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OSTEOPATHY LIAISON COMMITTEE: Reed D. Shupe, M.D., 
Chairman (Phoenix); Sebastian R. Caniglia, M.D. (Phoenix); 
Abe I. Podolsky, M.D. (Yuma); Lorel A. Stapley, M.D. (Ph 
nix); Harry E. Thompson, M.D. (Tucson); Marcus W. 
Westervelt,. M.D. (Tempe). 

POISONING as g's = AD HOC COMMITTEE ON: Virgi 
S. Cobb, M.D., Chairman (Tucson); Frederick E. Becke 4 
M.D. (Phoenix); Maurice Rosenthal, M.D. (Phoenix); Martin 
S. Withers, M.D. (Tucson). 

PROCUREMENT AND REASSIGNMENT COMMITTEE: Joseph 
M. Greer, M.D., Chairman (Phoenix); Arnold H. Dysterheft, 
M.D. ag Francis M. Findlay, M.D. (San Manuel); 

Hilary D. Ketcherside, “ D. (Phoenix); Jesse B. Littlefield, 
M.D. ‘ucson); Robert M. Matts, M.D. (Yuma); Joseph P. 
MeNally, M.D. (Prescott); Donald E. Nelson, M.D. (Safford); 
William G. Schultz, M.D. (Tucson). 

PROFESSIONAL LIABILITY ORAS INVESTIGATING 
COMMITTEE: Howard C. Lawrence, , Chairman (Phoe- 
nix); Ernest A. Born, M.D. wooden “Jesse D. Hamer, 
M.D. (Phoenix); Paul B. Jarrett, M.D. (Phoenix); Stuart 
Sanger, M.D. (Tucson). 

PROFESSIONAL LIAISON COMMITTEE: William B. Steen, 
M.D., Chairman (Tucson); Raymond J. Jennett, M.D. (Phoe- 
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SAFETY COMMITTEE: MacDonald Wood, M.D., Chairman 
(Phoenix); Donald F. DeMarse, M.D. (Holbrook); John A. 
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Henry P am oa “a M.D. (Tucson); Charles P. Neumann, 
M.D. (Tucson); A L. Swenson, M.D. (Phoenix); Wood- 
son C. Young, MD. (Phoenix). 

SCHOOL HEALTH, CO-ORDINATING COMMITTEE ON: Jack 
H. Demlow, M_D., airman, (Tucson); Trevor G. Browne, 
M.D. (Phoenix); Noel G. Smith, M.D. (Phoenix); Robert A. 
er - . (Yuma); Marcus. W. Westervelt, M.D. 

mpe) y O. Young, M.D. (Flagstaff). 
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Melvin W. Phillips, M.D., Chairman (Prescott); Robert H. 
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Mrs. Albert J. Harris 
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Mrs. John W. Kennedy 
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Mrs. Roy Hewitt 
180 Camino Miramonte, Tucson 
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Mrs. George Enfield 
335 West Cambridge, Phoenix 
Public Reletene Sey S . S. B. Silverman 
334 East Medlock Drive, Phoenix 
Mrs. 
206 West Hunt Street, eee ~ 
Mrs. Jesse D. Hamer 
1819 North 11th Ave., Phoenix 
Medical Education ¥nd . Henry Hough 
225 Yavapai Drive, Prescott 
Mrs. John T. Clymer 
201 West Flyn Lane, Phoenix 
M 


rs. Charles S. Powell 


Jay Sitterly 


Newsletter 


. Juan E. Fonseca 
2505 Indian Ridge Drive, Tucson 
Mrs. Hubert R. Estes 
6911 Soyaluna Place, Tucson 
Mrs. James Soderstrom 


: Box 82, Whipple 
Today’s Health Mrs. Frank Shallenberger 
Z 345 South Eastborne, Tucson 
Recruitment—Paramedical Careers..Mrs. Howard M. Purcell, Jr. 
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Student Nurse Loan Fund Mrs. Harry T. Southworth 
1107 Copper Basin Road, Prescott 
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President Mrs. Roy O. Young 
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2108 North Talkington Drive, Flagstaff . 
Mrs. John F. Currin 
1214 North Navajo Drive, Flagstaff 
Mrs. Kent Hanson 
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SOME PROBLEMS PRESENTED BY NORMAL PUBERTY* 
William C. Deamer, M.D. 
San Francisco, Calif. 


I, IS important that those who deal with chil- 
dren — whether physician, parent, teacher, or 
nurse — keep in mind always the wide range 
of normal which exists in all phases of growth 
and development. There is a tendency to con- 
fuse “average” with “normal.” 
NORMA L 
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“Average” is a point in a “range.” In a group, all 


Fig. 1. 
above or below this point and none be exactly 


individuals may f 
average. 


“Normal” is a range, and “average” a point 
within the range. Since about half the num- 
ber of normal individuals may be above average- 
in any one respect — such as height, weight, on- 
set of puberty, or time of menses — and the 
remainder below this point, it can happen that 
not a single individual is exactly average in a 
large group where all are normal. There is a 
tendency for parents and, at times, physicians 
to doubt the normalcy of individuals at each 
end of the range of normal — for example, the 
lowest 10 percentile and the highest 10 per- 
centile. 
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Fig. 2. 
each other. 


®Presented at Arizona Medical Association meeting, Chandler, 
Ariz., April 30, May 1-3, 1958. 


When a patient whose height or weight in 
one of these areas is under discussion with par- 
ents, I have found it useful to employ a graph 
based on the Harvard School of Public Health 
and the Iowa Child Welfare Station data found 
in many standard pediatric texts. 
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Such a graph may visualize for a parent where 
his child is in relation to his peers; illustrate 
that, although not average, he is still in the 
normal range; demonstrate a uniform progres- 
sive growth pattern and help to document an 
appropriate relation of weight to height for 
his particular body build, even though he may 
be considered a “poor eater.” 


While pointing out to a parent that his son 
presents nothing abnormal, even though he is 
at the 3 percentile area in height and weight 
— and that someone must inevitably occupy this 
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position — we should not lose sight of the fact 
that the boy may find his position uncomfortable. 
This tends to be particularly true as puberty 
is approached, since at this time the range of 
normal stretches out and thus brings the ex- 
tremes of normal further from the average point. 
Short stature is only one of several non-average 
growth patterns which may come under discus- 
sion at puberty and which deserve some com- 
ment, since they frequently become a cause for 
concern. 


The concern may be that of the parent, the 
physician, the teacher, or school nurse, or the 
patient himself. The patient’s concern stems 
simply from the fact that he is different. Adoles- 
cence is a period when conformity is important. 
The adolescent wants to dress, look, and behave 
like his peers. If he differs markedly in appear- 
ance or size from the majority, he is likely to feel 
uncomfortable. Unfortunately, he finds him- 
self at an age when just this is likely to happen. 
The variation in patterns of individual devel- 
opment at puberty are wide and numerous, and 
involve marked differences in rate and sequence, 
as well as time of onset. The result is a wide 
variety of growth patterns — some of them quite 
far from the average point. Menses, for ex- 
ample, may normally appear anywhere from 9 
to 17 years of age. 
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AVERAGE PHYSIOLOGICAL DIFFERENCE 
iS 2 YEARS 


Fig. 4. While menses and appearance of sperm are not 
exact counterparts, in several respects they represent corres- 
ponding periods of development. 

Boys mature, on the average, two years later 
than girls, and boys also show a similarly wide 
range of normal. Thus, there is a sizable group 
of early-maturing girls and late-maturing boys, 
both of them normal, who are out of step with 
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WHEN BOYS AND GIRLS MATURE 


CHILDHOOD PHYSICAL MATURITY 


». Rahinhihih 
ee PRAAARAATT 


ws FAITE I 


a, ae 
AAMAARAEA 


" AAANAAAAAL 
1 UERREAEER 


is ANMAANAA 
i UY 


EACH BOY REPRESENTS 10 PER CENT OF ALi BOYS OF GIVEN AGE MEASURED 
EACH GIRL REPRESENTS 10 PER CENT OF ALL GIRLS OF GIVEN AGE MEASURED 














Fig. 5. Modified from Keliher: Life and Growth, D. Appleton- 
Century Co. 1938. Progressive Education Association Publication. 


others of their own sex and, especially, with 
those of the opposite sex. Individuals in these 
two groups differ from each other physiologic- 
ally by six or more years. 
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This may present problems for both groups. 
In both, there are likely to be individuals who 
require reassurance that they are normal indi- 
viduals, who have expressed their fears and 
doubts of their normalcy to no one, but who, 
nevertheless, are seriously concerned about them- 
selves. They ask themselves “Am I normal?” 

The late maturing short boy may be concerned 
with the persistence of his childish voice as well 
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as with his small size. He is likely to find him- 
self at a considerable athletic disadvantage, 
while still sharing the usual adolescent's preoc- 
cupation with athletic skills. In this connec- 
tion, Dr. Harold Jones of the Berkeley Insti- 
tute of Child Welfare has written: “In our 
school athletic programs, our chief objective 
should be conceived not in terms of providing 
new and larger stadia for champions, but in 
terms of providing informed guidance and 
wholesome physical activities for students in 
general. For boys who are temporarily retarded 
in growth, informed guidance implies under- 
standing of their individual growth pattern and 
potentialities. Especially among these boys and 
among others poor in physical talents, we should 
not relax the effort to provide suitable encour- 
agement and a program of well-balanced train- 
ing. 

The problems of the tall girl may be somewhat 
different. She may be embarrassed rather than 
pleased with her untimely womanly figure. Or 
she may seek, unsuccessfully, to compete with 
older girls for the attention she feels her new 
situation demands from older boys. She may re- 
sent her height and regard it as a serious social 
handicap. From 11 to 13, the average girl is, mo- 
mentarily, taller than the average boy, and it is 
at the age of 13 that the greatest physical dis- 
crepancies between individuals are likely to 
show up — for example, at a class dance. 


HEIGHT AT 13 YEARS 
(om mecwes) 


ae i : 


The early-maturing child, in the majority of 
cases, grows faster and stops growing sooner 
than average, while the late-maturing child 
grows more slowly but for a longer period than 
average. Thus, a late-maturing boy may catch 
up with, and overtake, a faster-developing class- 
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mate. This knowledge may go far to provide him 
and his parents with a proper understanding of 
his situation and be a measure of comfort to him. 
Correspondingly, a tall early-maturing girl can 
take some comfort in the knowledge that her 
special situation is temporary and will improve 
with time. In most — but not all — instances, 
many of the girls in her class, and the majority 
of the boys are likely to catch up with her in 
height and a certain number of them will over- 
take her. 


Another example of normal, but potentially 
disturbing development, is seen in boys of the 
pseudo-Froehlich’s type. A sizable group of in- 
dividuals of what has been called the endomor- 
phic constitutional form and 10 to 14 years of 
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Fig. 8. From Bayley and Tuddenham. 


age, have a generous distribution of early pu- 
berty fat in the breast and pelvic girdle area, and 
a suprapubic fat pad which partially conceals a 
phallus which has not yet undergone pubic 
changes. Temperamentally, these boys are often 
non-aggressive and not athletically inclined and, 
as Wilkins points out, may be considered “sissy.” 
The therapy needed in this situation is not med- 
ication but reassurance of parents, referring 
physician, or patient that there is no reason at 
all to suspect a glandular dysfunction, that the 
fat distribution tends to be temporary, and that 
genital growth normally lags behind somatic 
growth. A useful diagram is that of Scammon 
which is found in many textbooks, and which 
shows that there is not much change in genital 
size until around 13 or 14 years of age, on the 
average. A still better diagram would be one 
which showed the range from which the average 
was derived. 
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SIZE ATTAINED IN PERCENT OF 20 YEAR OLD SIZE 
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Fig. 9. Types of postnatal growth crmrngged in per cent of 
size at age 20. Modified from of 
the Body in Childhood; The Measurement at Man. Univ. of 
Minnesota Press, 1930. 
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Fig. 10. The shaded area shows the range in which the indi- 
cated genital growth may occur. Modified from Scammon: The 
Measurement cf Man. Univ. of Minnesota Press, 1930. 


In our clinic at the University of California, 
we did not always appreciate the truth of what 
I have just stated about the pseudo-Froehlich 
type of boy. Twenty-five years ago, a boy ap- 
peared at our endocrine clinic. He was 12 years 
old and his complaint was his appearance, which 
was taken to represent “glandular imbalance” — 
a phrase nicely suited to cover some of our defi- 
cits in understanding. Pituitary substance and 
thyroid by mouth were prescribed. He did not 
return for three years, at which time he looked 
like this. 

The only catch in an otherwise striking thera- 
peutic success was the fact that the patient had 
never had our prescription filled, or taken any 
medication! 

Another rather common occurrence at puberty 
in normal boys is gynecomastia. This may be ei- 
ther unilateral or bilateral and, while usually 
slight and transitory, may be marked and per- 
sistent enough to attract attention and cause 
concern. 
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Fig. 11. Patient age 12. Note Pseudo-Froehlich appearance. 


The boy shown in Fig. 13 was 12 years old, 
and had undergone early puberty with entirely 
normal genital development, axillary and pubic 
hair. Hormonal studies for urinary androgens 
and estrogens were entirely normal, and there 
was no endocrine problem in this case. 

Usually the enlargement subsides within a 
few years. In those cases where it persists, it is 
of importance that no misunderstanding of the 
essentially normal nature of the occurrence be 
permitted. I, personally, have not encountered 
a case where surgical interference was indicated 
for psychological or cosmetic reasons, but such 
may occasionally be the case when regression 
in size does not take place. In any event, testo- 
sterone should not be used, as it will only aggra- 
vate the condition. 

Let us return now to the late-maturing short 
boy about whom we have already spoken. There 





Vol. 16, No. 3 


k : 





Fig. 12. Same patient as Fig. 11, age 15 years, 4 months. No 
treatment had been given. 


may be concern, either on his part or that of his 
parents, not only for his short stature, but also 
for his late sexual maturation. Again, an under- 
standing of the wide range of normal in the 
matter of onset of puberty and the use of the 
diagram which shows the degree to which the 
reproductive system lags behind other tissues in 
growth may be useful, and aid in acceptance of 
the idea that no glandular abnormality is pres- 
ent. I feel that every effort should be made to 
avoid endocrine interference in this normal sit- 
uation, and that only occasional cases in which 
psychological inferiority is marked justify endo- 
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Fig. 13. Normal 12 year old boy with adolescent gynecomastia. 


crine therapy with chorionic gonadotrophin. 


Some have advocated the use of testosterone 
to stimulate growth in height in short boys, re- 
gardless of the genetic, racial, or non-endocrine 
nature of their shortness. This is not only un- 
physiological, but often unnecessary, since in so 
many cases nature is about to do the job within 
a year or two anyway. One disadvantage of tes- 
tosterone induction of growth is the implication 
of glandular abnormality which it carries with 
it. More serious is the consideration that bone 
age is advanced at the same time as height is be- 
ing accelerated. It is questionable whether final 
height is greater than would have been attained 
without treatment. Indeed, I have wondered 
how sure we can be that ultimate height, in 
some cases, is not actually decreased. In nature's 
experiment in this matter, where much larger 
doses of androgen are involved — dwarfism does 
result. I refer to the usual untreated case of 
adrenogenital syndrome. Here, there is such tre- 
mendous increase in height during early child- 
hood — brought on by the growth-promoting ef- 
fects of adrenal androgen — that early in child- 
hood the individual is the tallest or one of the 
tallest in his class. But the acceleration of bone 
age outstrips the acceleration of height. The 
rapidly growing epiphyses become completely 
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calcified prematurely — growth ceases and the 
individual ends up as a dwarfed adult. 
Admittedly this is not the exact counterpart 
of giving small amounts of testosterone to a boy 
whose bone age, to start with, is retarded. But 
some of the principles involved are the same. 
The problem of attempting to decrease the 
ultimate height of a tall growing girl is a similar 
one. This problem may occur in Arizona a bit 
more often than in some other areas, since the 
nearby states of California and Texas are re- 
puted to have the tallest children in the United 
States. Here, some have advocated using estro- 
gen to hasten epiphyseal closure. The trouble in 
this instance is that estrogen also speeds up the 
rate of growth, although supposedly not as rap- 
idly as it speeds up closure of the epiphyses, 
thereby arresting growth. It may also interfere 
with the establishment of a normal menstrual 
cycle. The ability to successfully get around 


these obstacles to the use of testosterone to in- 
crease height in boys, and estrogen to decrease 
height in girls by selection of proper dosage — 
and particular drugs — is debatable. 
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I feel that the number of cases in which such 
attempts are justified is very small. Even in 
frankly hypopituitary dwarfs, the disadvantages 
of testosterone are evident. Current experimen- 
tation with growth hormone of human origin is 
encouraging and should provide a more physi- 
ological solution in such cases. 

The principle of thinking in terms of the nor- 
mal range rather than the average point will, I 
am sure, be brought out more fully by Dr. Mac- 
Bryde. We must not forget that it applies not 
only to physical, physiological, and biochemical 
measurements, but also to personality, tempera- 
ment, and academic ability. A physician is often 
called upon to help in the acceptance by his par- 
ents of a non-competitive, placid, non-athletic 
lad who likes to read and perhaps cook, or the 
acceptance of a child whose IQ and perform- 
ance in school is less than that of an advanced 
sibling. We humans readily accept as normal 
such variations in the animal kingdom as the 
placid St. Bernard and the live-wire fox terrier, 
but we sometimes find it harder to accept simi- 
lar variations in our human family. 
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MANAGEMENT OF THE ACUTELY INFLAMED EYE* 
L. Vincent Gorrilla, M.D. 
Huntington Park, Calif. 


\ COMMON problem in everyday practice is 
the patient with an acutely inflamed eye, either 
unilaterally or bilaterally. 

A differential diagnosis must be made be- 
tween a variety of conditions affecting the cor- 
nea, the conjunctiva, the sclera, the lacrimal ap- 
paratus, the lids, and the anterior eyeball per se. 

Perhaps the most common affliction seen is 
conjunctivitis. This may be bacterial, viral, or al- 
lergic or a combination of the preceding. A co- 
pious muco-purulent discharge points to a bac- 
terial origin. Follicles and papillae of the tarsal 
conjunctiva and a palpable pre-auricular node 
usually indicate a viral conjunctivitis. An aller- 
gic conjunctivitis often is accompanied by an in- 
tense itching with a contact dermatitis of the 
skin of the lids. Bacterial conjunctivitis responds 
readily to antibiotic drops such as sodium sul- 
facetamide 10 per cent solution, gantrisin 4 per 
cent solution or choloromycetin 0.25 per cent so- 
lution. Penicillin drops or ointment should not 
be used because of a high incidence of allergy 
to them. Allergic conjunctivitis responds prompt- 
ly to anti-allergic agents such as prednisolone 
topically. Viral conjunctivitis requires specialized 
treatment. 

Scleritis and epi-scleritis are usually localized 
to one sector of the eye and may be associated 
with systemic collagen diseases such as rheuma- 
toid arthritis. They often are self limited and re- 
spond quite dramatically to corticosteroids. 

Diseases of the cornea include interstitial ker- 
atitis, imbedded foreign bodies, abrasions, and 
marginal or central ulcers. The latter may be ac- 
companied by a hypopyon and this usually in- 
dicates a pneumococcic etiology. Typical den- 
dritic keratitis is a very common corneal condi- 
tion. It should never be treated by corticoster- 
oids as it may lead to perforation of the cornea. 


®Presented at the third annual meeting of the Medical So- 
ciety of the U. S. and Mexico, Guadalajara, Mexico, Nov. 6, 1958. 


Corneal conditions require diligent and skillful 
therapy to prevent permanent visual disability. 

Anterior uveitis or acute iridocyclitis is diag- 
nosed by the following signs and symptoms: It 
is almost invariably unilateral. There is circum- 
corneal injection. The pupil is smaller in the in- 
volved eye than the uninvolved eye. The in- 
volved eye is often softer. Definite diagnosis is 
made by the presence of an aqueous flare with 
cells and small keratic precipitates on the poster- 
ior cornea by slit-lamp examination. Treatment 
consists of cycloplegics and corticosteroids topic- 
ally. Systemic corticosteroids are necessary in re- 
sistant cases. A small percentage of iridocyclitis 
cases have systemic collagen disease. The etiol- 
ogy of the vast majority of cases is presumed to 
be on an allergic basis. 

The most disabling disease to visual function 
if not promptly diagnosed is acute glaucoma. 
The eye is quite red and painful. The cornea is 
edematous with small vesicles. The anterior 
chamber is quite shallow or flat and the pupil 
semi- or fully dilated and fixed. The patient 
complains of decreased vision and on occasions 
haloes around lights. Acute glaucoma is a medi- 
cal emergency and requires prompt treatment 
with miotics, such as 2 per cent pilocarpine, and 
carbonic anhydrase inhibitors such as Diamox 
or Daranide. Eventual surgery is invariably in- 
dicated if it is of the closed angle type. Glauco- 
ma secondary to uveitis requires a more conser- 
vative surgical approach. 

It is the prime function of the attending phy- 
sician to differentiate the usually disabling dis- 
eases such as acute glaucoma and corneal ulcers 
from the less serious conditions such as bacterial 
conjunctivitis. If this is done, prompt and ade- 
quate treatment of the serious causes of an 
acutely inflamed eye can be instituted with the 
conservation of vision. 
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EL TRATAMIENTO DE LAS ENFERMEDADES AGUDAS DE LOS 
OJOS 
L. Vincent Gorrilla, M. D. 
Huntington Park, Calif. 


Ux PROBLEMA comin en la practica diaria 
es el paciente con inflamaciones agudas de los 
ojos, ya sea uno o ambos. 


Debe hacerse un diagnosis deferencial entre 
una variedad de condiciones afectando la cor- 
ena, la conjuntiva, la esclera, el aparato lagri- 
mal, los parpados, y el globo del ojo anterior. 


Tal vez la mas comun afliccién que se encuen- 
tra es conjuntivitis. Esta puede ser devida a bac- 
teria viral, o alergica, o una combinacion de am- 
bas. Un copioso muco-purulente deshecho indica 
origen de bacteria. Foliculas y papila de la con- 
juntiva tarsal, y preauricular nodes parpables 
por lo general indican conjuntivitis de origen 
viral. 


Una conjuntivitis alergica con frecuencia va 
acompanada por una intensa comeson con una 
dermatitis de contacto de los parpados de los 
ojos. Conjuntivitis de origen bacteria responde 
rapidamente a un tratamiento de gotas antibi- 
oticas como solucién de Sodio Sulfacetamida 
diez por ciento, Gantrisina cuatro por ciento, o 
solucién de Cloromicetina 0.25%. Gotas de Peni- 
cilina 0 pomada no deben usarse porque tienen 
una incidencia alergica. Conjuntivitis alergica 
responde prontalmente a agentes anti-alergicos 
tal como Prednisolone topical. Conjuntivitis viral 
requiere tratamiento especial. 


Escleritis y epi-escleritis por lo regular estan 
localizados en un sector del ojo, y seran associ- 
ados con enfermedades sistemicas colaginas, tal 


como el artritis rheumatico. 


Son frecuentemente al mismo limite, y re- 
sponden rapidamente a los cortecosteriodos. 


Entre las enfermedades de la cornea se in- 
cluyen queratitis intersticial, objetos embedidos, 
respaduras, y ulceras marginal o central. El ul- 
timo de que se habla pueda estar acompaniado 
por un hipopion, y esto usualmente indica al 
etologia Neumococo. 


Queratitis dendritica tipica es muy comun a 
las condiciones cornicas. Nunca se debe de tratar 


con cortecosteroidos porque puede conducir 
una perforacion de la cornea. Las condicione: 
cornicas requieren diligentes y experto tratami- 
ento para evitar permanente dano visual. 


Uveitis anterior, 6 bridocyclitis agudo esta di- 
agnosticado por las seguientes senas y sintomas 
Invariablemente casi siempre son unilateral. Al- 
rededor de la cornea esta injectado. La pupila 
se hace pequena en el ojo implicado, y con frecu- 
encia se pone suave. E] diagnostico difinitivo esta 
hecho por la presencia de una acua brillosa con 
celulas y pequenas quertitis precipitadas sobre la 
cornea posterior, con un miscroscopio para los 
ojos. Tratamiento consiste de cycloplegias y corte- 
costeroidos topical. Cortecosteriodos sistemicos 
con necesarios en casos resistentes. Un pequeno 
percentaje de casos de bridocyclitis tienen enfer- 
medades del sistema colagina. La etiologia de 
major meporamiento de casos se presumen en 
tener basica alergia. 


El microbia mas inhabilitante al funcionsmi- 
ento visual, si no es rapidamente diagnosticado, 
es glaucoma aguda. El ojo se pone rojo y adol- 
orido. La cornea es edematosa con pequenas 
vesiculas. La camara anterior as superficial o 
plana, la pupila es semi 0 completament dilata- 
da y fija. El paciente se queja de recortada vis- 
ién, y en ocaciones ve aureolas alrededor de las 
luces. La glaucoma es una emergencia medica, 
y se requiere tratamiento rapido con mioticos, 
tal como dos por ciento de Pilocarpine y carbon- 
icos anhydrosos tal como Diamox o Daranida. 
Cerugia es inevitable con el timpo si es indicada 
com tipo de angulo serrado. Glaucoma, secun- 
daria a uveitis, requiere medios mas conservati- 
vos de cirugia. 


El primer funcionamiento del doctor es difer- 
encial de lo usualmente microbio inhabilitable 
como la glaucoma aguda y ulceras corneales, y 
de las menos serias condiciones como la conjun- 
tivitis bacteriales. Si se hace esto, rapido y ade- 
cuado tratamiento de las causas serias de la in- 
flamacién aguda do los ojos se pueden instituir 
con la conservacién de la vista. 
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PHYSIOLOGIC AND PSYCHOLOGIC FACTORS IN 
INDIVIDUAL AND GROUP SURVIVAL 


Albert R. Behnke, Captain (MC) USN 


Presented at the second 12th Naval District 
Symposium 
on 
“MEDICAL PROBLEMS OF MODERN WAR- 
FARE AND CIVIL DISASTER” 
U. S. Naval Radiological Defense Laboratory 
San Francisco 24, Calif. 
June 20, 1958 
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INTRODUCTION 
Present-day warfare poses the threat not only 
of a thousand-fold or more increase in destruc- 
tive forces of nuclear weapons from blast and 
thermal radiation, but also of widespread and 
persistent contamination by fallout, and by 
chemical and biologic agents. Detonation of a 
single nuclear weapon in addition to wiping out 
a city, can render uninhabitable land surface 
areas covering thousands of square miles. As 
doctors and administrators, we are concerned 
with the physical and psychic capabilities and 
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limitations of individuals in their efforts to per- 
fect countermeasures against seemingly over- 
whelming odds and to survive despite wide- 
spread surface destruction and contamination. 
The type of leadership and individual and group 
endeavor that have made for survival under 
seemingly hopeless conditions has many prece- 
dents both in military and civil life. From these 
examples, it is possible to discern principles and 
guidelines to enable individuals and groups to 
counter adversity. 


It is predictable that the very success of our 
highly organized society may undo us. Our 
adaptation to the specialization, mechanization 
and automation, and our dependence on large 
expenditures of external power have unfitted us 
to survive in what threatens to be a return to a 
subsistence economy. This is because our pres- 
ent-day mechanized and _ industrialized group 
living which demands less than 10 per cent of 
work energy from manual labor has brought 
about in many individuals not only physical qui- 
escence, but a dependence in emergency condi- 
tions upon the services of those with special 
skills and training to the point where self-reli- 
ance is vitiated. The builders of skyscrapers, 
bridges, and the great dams may be less well 
equipped to survive disaster of modern warfare 
than the early American Indians. 


In the cellular concept of defense against nu- 
clear detonations is embodied the principle that 
a metropolitan population will consist of many 
sub-units each capable of autonomous function 
and survival in the face of mass destruction and 
disruption of established lines of communication. 
Paramount is the defense shelter, both home and 
communal, with facilities and supplies to sup- 
port extended habitation. 


The training and material preparedness to 
cope with disaster situations will be the respon- 
sibility of the individual himself. He will con- 
tribute to the planning, labor, and cost of shel- 
ters constructed for current utilitarian purposes 
and for survival if mass destruction supervenes. 
Thus, the communal shelter is envisioned as hav- 
ing facilities for emergency medical care, for 
parking vehicles, housing fire-fighting equip- 
ment, and serving as a depository of medical 
supplies and dry rations. It will not only be fi- 
nancially self-supporting, but it will serve to es- 
tablish habit patterns in the matter of moving 
in and out of underground shelters. 
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As intermediate steps, in addition to the con- 
struction of shelters, specific measures can be 
taken to minimize the consequences of daily 
disasters such as occur on the highway, in the 
home, in industry and as a result of fire and con- 
flagrations. Development of the capability to 
cope with these daily situations is considered to 
be a practical measure making for survival in a 
disaster situation. 

There are medical problems to be solved re- 
lating to physical fitness and control of chronic 
disease especially among older men. There is 
instantly the need to cultivate the type of dis- 
cipline, education and preparation which not 
only enhance our social and cultural develop- 
ment, but in the end render us better able to 
cope with any eventuality. 

In this paper, emphasis will be placed on in- 
dividual motivation, self-help, and training to 
replace national lethargy and indifference in de- 
fense matters. 


PHYSICAL CAPABILITIES OF THE 
INDIVIDUAL: 

Preparations to cope with and the ability to 
survive emergencies which involve disrupted 
communications, paralysis of transportation and 
obliterative destruction draw heavily first of all 
on the physical resources of individuals. 

World record performances of elite athletes 
illustrative of selection and training of excep- 
tional individuals: If muscular co-ordination and 
endurance alone are considered, the value of se- 
lection and training of individuals is exemplified 
by the phenomenal feats of muscular endurance 
which underly world track records. 

Long distance swimming: The greatest endur- 
ance performance is long-distance swimming in 
cold water. In this endeavor, surprisingly, wom- 
en have equalled or excelled the performance of 
men with the recent exception of Bert Thomas's 
negotiation of the Straits of Juan de Fuca (17 
miles in 14 hours, in water which varied in tem- 
perature from 4 degrees to 8 degrees C (42 de- 
grees to 48 degrees F). The famed English 
Channel swim of some 20 or more miles has 
been negotiated in less than 13 hours. In this 
endeavor, the difference between skin and deep 
body temperature may be 30 degrees F, yet rec- 
tal temperature must be maintained at normal 
if the swimmer is to be successful. To this end, 
heat production (men) is of the order ot 600-700 
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cal/hr. For a long-distance swim of 15 hours’ 
duration, caloric expenditures approach 10,000 
calories. Let us now turn from this type of per- 
formance of a few highly trained and specially 
insulated athletes, to the survival in seawater of 
shipwrecked sailors during World War II from 
data analyzed by Molnar. It is observed 
from the figure that there is a critical tempera- 
ture in sea water between 15 degrees and 20 de- 
srees C (59 degrees and 68 degrees F), below 
which deep body temperature falls rapidly and 
survival is not possible. However, trained indi- 
viduals and those protected by generous quanti- 
ties of fat, as English Channel swimmers, may 
maintain normal deep body temperature for 
more than 15 hours and swim some 30 miles in 
sea water, temperature 15 degrees C. 


Assessment of Physical Fitness: In terms of 
maximal 0. consumption, the physiologist is now 
able to assess fitness for athletic performance 
and for work in industry involving use of the 
large muscle masses of the body by the imeasure- 
ment of oxygen uptake duirng the course of short 
periods (5 minutes) of maximal exertion. Thus, 
for the outstanding athlete, the maximal oxygen 
For young 


uptake is 5 1/min. or 25 cal/min. 
men in good condition, it is about 3.5 1/min. For 
women athletes, the values for maximal 0. up- 
take are about 20 per cent lower. 


Immediately, this remarkable physical poten- 
tial when disaster strikes is presumably possessed 
in the American population by relatively few in- 
dividuals, because of the low daily demand for 
physical exertion. In the United States, less than 
10 per cent of the energy required for industrial 
work is derived from food calories. By contrast, 
those populations around which manual labor is 
the core of their existence have a “built-in” phy- 
sical ability to survive the rigors of widespread 
destruction from nuclear weapons. 

Capacity for physical labor in industry: For 
manual labor, the workman should have a ca- 
pacity for oxygen intake at least twice that re- 
quired for his job effort. Brody states “machines 
are not usually run at more than 50 per cent of 
their capacity, and a similar safety margin should 
perhaps be allowed to man and animals so as 
to avoid injury or untimely death. The problem 
in work rationalization is to determine the max- 
imum rate of work that can be carried on day in 
and day out and still retain vigor to an advanced 


” 


age. 
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Christensen, as a result of his measurements 
of energy expenditure in the Swedish steel in- 
dustry, has defined the following grades of work 
in terms of energy expenditure expressed as 
Cal/min. 

Cal/min 
Unduly heavy work ............. 12.5 
Very heavy work 
Heavy work 
Moderate work 
Light work 

These figures correspond to rates of oxygen 
consumption of 2.5, 2.0, 1.5, 1.0, and 0.5 1/min. 

Since periods of heavy work must be punctu- 
ated by rest pauses, it is pertinent to our prob- 
lem of energy expenditure for survival to con- 
sider the physiologic criteria of maximal average 
daily work performance. 

For sustained effort employing large muscle 
groups for a period of eight hours, it is probable 
that a value of less than one-third of the maxi- 
mal oxygen intake for young men, i.e. 1.0 1/min. 
(5 Cal/min.) is applicable. This is equivalent 
to an energy expenditure of 3,400 calories for 
an eight-hour period. If we add 500 cals. (eight 
hours sleep) and 1,100 to 1,400 for activity dur- 
ing off-work hours, then the total caloric ex- 
penditure for a 24-hour period is 4,000 to 4,300 
calories. This represents approximately the up- 
per limit of work that can be performed without 
an increasing accumulation of lactic acid and 
without a rise in body temperature or blood lac- 
tic acid level. 

An adult in the age group 20 to 50 certainly 
should be able to maintain an overall working 
rate of this order for six days a week, week after 
week, and year after year. It is equivalent to a 
daily walk of about 30 miles. 

Thus, it appears that selected and trained in- 
dividuals possess the physical qualifications for 
the exertion required to carry out rescue and 
survival operations. It is possible for those capa- 
ble of doing moderately heavy work to walk 
long distances to get out of danger areas or to 
procure food and other necessities even in the 
face of disrupted and paralyzed transportation, 
as will be pointed out subsequently. 
MEDICAL PROBLEMS IN CONNECTION 
WITH UNDERGROUND SHELTERS: 

The following data indicate the magnitude of 
the medical and dental problems if large seg- 
ments of the population are to be protected for 
long periods of time in underground shelters. 
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Sickness and Disability: The physical effec- 
tiveness of a group is seriously impaired by sick- 
ness, not only because of loss of numbers, but 
because of the need to provide for their medical 
care. 


In the American population of more than 153 
million people, statistics indicate that there are 
approximately 25 million individuals who are 
incapacitated or handicapped: 


4 million chronic excessive drinkers 

2 million chronic invalids 

7 million cases of rheumatism 

5 million cases of heart disease 

500,000 individuals undergoing treatment for 
cancer 

1 million known diabetics 


Of all the men examined for military service 
through selective service up to the end of the 
war, about 30 per cent were rejected. Mental 
disease (chiefly psychoneurosis ) and mental de- 
ficiency (chiefly inability to meet minimum in- 
telligence or educational standards) were the 
leading causes for rejection. Of the physical de- 
fects, first place was held by musculo-skeletal 
defects, such as absence or deformity of any 
part of the body due to accident or disease; and 
next in importance were cardiovascular defects, 
including heart disease, high blood pressure, and 
related disorders. Other frequent causes of re- 
jection were hernia, syphilis, neurological de- 
fects, bad eyes, and ear defects. 


In school children, tooth defects, chiefly car- 
ies, are most frequent. Other leading defects 
found in school examinations are malnutrition, 
disease of the oropharnyx, defective vision, flat 
feet, poor posture, and skin diseases. 


With respect to the number of people unable 
to work or carry on their usual activities (non- 
effective ratio) because of illness or accidents, 
the figures given vary from 15 to 50 per 1,000; 
they are low for military personnel and high for 
the civil population. 


With reference to military personnel, we have 
precise data on the daily number of ineffective 
individuals. For example, in the navy and ma- 
rine corps, the number of men non-effective due 
to sickness and injury is currently about 15 per 
1,000 men, i.e. out of every thousand men, 15 
will require medical care, as per the following 
table. 
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MORBIDITY INDICES, NON-CASUALTIES, 
NAVY AND MARINE CORPS: 1947 - 1957 
RATES PER 1,000 
Year Non-Effective Rate 
1947 26.4 
1948 21.9 
1949 18.6 
1950 18.7 
1951 19.5 
1952 16.9 
1953 15.0 
1954 13.7 
1955 13.7 
1956 12.9 

Since about three out of these 12.9 non-ef- 
fective individuals are so because of injury and 
poisonings, some 10 individuals are non-effec- 
tive because of sickness. The same number of 
hospital beds are required in connection with 
the care of both categories. 

In a selected population, such as the active 
members of the navy and marine corps, there 
are annually about 12 men invalided from the 
service for every 1,000 men. Of these 12, five are 
for mental disorders. 

In government industrial establishments, a 
much higher number of men are ineffective and 
the disability rate is high for the very young and 
old, including the female population. Illness, 
therefore, poses a serious problem for any group 
of individuals maintained in specially construct- 
ed shelters for periods of days. 

Futher, in the communal shelter, for example, 
one may anticipate initially a disease incidence 
rate several times that which occurs normally on 
the basis of experience in training camps. In the 
presence of an influenza epidemic, for example, 
similar to that which occurred in the fall of 1957, 
the effects of crowding individuals into confined 
spaces would be disastrous. 

Dental Care: With respect to dental care, the 
average number of operative treatments per year 
for the navy and marine corps is about 4,000 for 
every 1,000 men. With reference to oral surgery 
alone, mainly necessitated by emergencies, the 
number of operations is 450 per 1,000 men per 
year. For every 1,000 men, therefore, it would 
be necessary to provide daily dental care for 
emergency treatments. 

MEDICAL CARE: 


A. Civilian: The following group of individu- 
als are involved in the care of the sick and in- 
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jured for the civilian population of the country: 
Physicians 201,000 
Registered Nurses 506,000 
Practical Nurses 190,000 
Dentists 87,000 
984,000 

The general hospital beds available number 
about 4 per 1,000 individuals; the average an- 
nual per capita cost of medical care is $70. 

B. Military: In the navy and marine corps, 
about 40 medical department personnel in all 
fields are allocated per 1,000 average strength. 
Medical care is also afforded dependents of these 
military personnel and this increases the num- 
ber of hospital beds required to about 15 per 
1,000 personnel and their dependents. 

GROUP EUDURANCE AND SURVIVAL 
UNDER CONDITIONS OF ADVERSITY 
IN THE PAST: 

History affords many examples of survival of 
groups under conditions which were seemingly 
hopeless: 

A. The Mormon Handcart Expeditions (1856 - 
1860): One of the most heroic and remarkable 
examples of the ability of groups of men, women 
and children to cope with adversity is embodied 
in the story of the Mormon handcart expeditions. 
With all their belongings in two-wheel hand- 
carts, men, women and children alike pushed 
and pulled the handcarts from Iowa City to Salt 
Lake Valley, a distance of some 1,300 miles 
across deserts, plains and the Rocky Mountains. 

The genesis of these incredible emigrations is 
found in a letter written by Brigham Young, as 
president of the company, to Franklin D. Rich- 
ards in England: 

“I have been thinking how we should operate 
another year. We cannot afford to purchase wag- 
ons and teams as in times past; I am conse- 
quently thrown back upon my old plan — to 
make hand-carts and let the emigration foot it, 
and draw upon them the necessary supplies, 
having a cow or two for every 10. They can 
come just as quick if not quicker, and much 
cheaper — can start earlier and escape the pre- 
vailing sickness which annually lays so many of 
our brethren in the dust. A great majority of 
them walk now even with the teams which are 
provided, and have a great deal more care and 
perplexity than they would have if they came 
without them. They will only need 90 days’ ra- 
tions from the time of their leaving the Missouri 
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River, and as the settlements extend up the 
Platte, not that much. The carts can be made 
without a particle of iron, with wheels hooped, 
made strong and light, and one, or if the family 
be large, two of them will bring all that they 
will need upon the plains. 

“If it is once tried, you will find that it will 
become the favorite mode of crossing the plains; 
they will have nothing to do but come along, 
and I should not be surprised if a company of 
this kind should make the trip in 60 or 70 days. 
I do know that they can beat any ox train cross- 
ing the plains. I want to see it fairly tried and 
tested, at all events, and I think we might as well 
begin another year as any time and save this 
enormous expense of purchasing wagons and 
teams — indeed, we will be obliged to pursue 
this course or suspend operations, for aught that 
I can see at the present...” 

Five companies, including more than 1,600 
European converts, came to Utah the handcart 
way in 1856. They included English, Welsh and 
Scandinavians. In many cases they were recruit- 
ed from poverty-stricken sections of cities. Like 
the early Christians of Nero’s Rome, they were 
in poor physical condition and malnourished. 

With New York and Boston as ports of land- 
ing, the majority of the Mormon immigrants pro- 
ceeded from the latter city by rail via New York 
to Iowa City, Iowa, a distance of nearly 1,300 
miles. In keeping with the aim to pare expenses, 
the trip by rail did not permit many comforts. 
One who crossed the plains in the third company 
of the season wrote that her ship’s passengers 
made the railway trip in cattle cars. 

Self-imposed discipline and strict camp regu- 
lations facilitated progress permitting an ad- 
vance of from 12 to 15 miles a day. Men, wom- 
en, and children alike tramped patiently for- 
ward. The fatigued and ill, alone, received what- 
ever comforts were afforded by riding in the 
supply wagons. 

A record of all of the expeditions is disclosed 
by the following table: 

Persons Deaths Departed 
in C’mp’'y Iowa City 


266 1 June 9, 1856 
220 7 June 11, 1856 
about 200 0 June 23, 1856 
about 500 66 July 15, 1856 
1856 575 135 July 28, 1856 
1857 Missionary East-bound handcart 
sisting of 74 elders 
1857 149 0 May 22, 1857 
1857 330 O June 12, 1857 
1859 235 0 June 9, 1859° 


Arrived in 
Valley 


Sept. 26, 1856 
Sept. 26, 1856 
Oct. 2, 1856 
Nov. 9, 1856 
Nov. 30, 1856 
company con- 


Sept. 12, 1857 
Sept. 13, 1857 
Sept. 4. 1859 


Year 


1856 
1856 
1856 
1856 





194 ARIZONA MEDICINE 


1860 233 1 June 6,1860° Aug. 27, 1860 
1860 126 0 July 4,1860° Sept. 24, 1860 


"3 ®Departed Florence, Neb. 
The large number of deaths which occurred 


in two of the expeditions can be attributed 
largely to unprecedented early blizzards com- 
parable to the disaster that overtook the Donner 
party in their trek to California. 

Apart from the discipline, fortitude and moti- 
vation of the emigrants, one must emphasize the 
planning and preparations made to cross the 
plains and these may be tabulated as follows: 

1. Selection of dedicated, technically compe- 
tent personnel. 

2. The most recent maps available at the time 
were obtained months prior to leaving. The lead- 
ers spent much time in studying these maps and 
contacting people known to have crossed in this 
area, in order to obtain the necessary informa- 
tion required to make the trip. 

3. Crops were planted along the way to be left 
to the later companies for harvesting and bring- 
ing to the valley. 

4. Semi-permanent buildings were constructed 
at each settlement to prevent duplication of ef- 
forts by later companies and to reduce deaths 
due to exposure. 

5. The companies were organized in 100s, 50s, 
and 10s, with leaders within these groups to be 
responsible for their groups to the company 
leaders. The company was actually organized 
in a military manner. 

The handcart episode in the Latterday Saint 
“gathering” program, although brief in duration 
and involving only 3 per cent of 100,000 emi- 
grants from Europe, typified the spirit of suc- 
cessful pioneers and the willingness to sacrifice 
to attain their goals. 

B. Germany is chosen as an example of an in- 
dustrial nation, with high living standards simi- 
lar to our own, subjected to the ravages of mod- 
ern warfare and the consequences of an uncon- 
ditional surrender. World Wars I and II exacted 
a tremendous toll in terms of lost manpower, 
land and industrial resources. Following World 
War II, in an area (Western Republic) equal to 
the size of New York and Pennsylvania, with a 
normal population of approximately 20 million, 
there were crowded some 48 million people, over 
9 million of whom were refugees and expellees. 

An indication of the post-war loss of man- 
power and war damage is shown by the follow- 
ing tabulation: 
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Dead 1,650,000 
Wounded 2,000,000 
Missing 1,600,000 
Civilians killed 500,000 
Dwellings destroyed 900,000 
Homeless 7,500,000 
Hospital beds 800,000 

With reference to bombing, it was estimated 
that in 1945, some 170,000 tons of explosives 
were dropped each month on cities that had lit- 
tle or no air defense. The following description 
of the bombing of Dresden (from German 
sources) is a typical example of exposure of a 
population in World War II to the effects of 
blast and fire, but of course, no ionizing radia- 
tion. 

“The City of Dresden was crowded with refu- 
gees from the East. At least 700,000 people were 
in the city. Dresden was without protection as 
all defending aircraft had been transferred to the 
Oder front. 

“Between 2100 ,and 2200 hours (Feb. 13, 
1945), the first aircraft arrived and dropped 
about 3,000 explosives and about 400,000 incen- 
diary bombs according to a carefully calculated 
plan. When the aircraft left, large areas of the 
old town had been set on fire. Fire, police and 
rescue squads were almost helpless in the ensu- 
ing terror. Even rescue squads from Leipzig, 
Berlin, and Halle, who were acquainted with 
such scenes, were terror struck at the scenes of 
death and magnitude of the catastrophe. But this 
was only the beginning. 

“At 0122 aircraft again appeared and dropped 
approximately 5,000 explosive bombs and 
200,000 incendiary bombs on those parts of the 
city which were spared during the first raid. 
These bombs fell in the midst of those who had 
just saved themselves and destroyed houses; fire 
blocked the streets so that tens of thousands of 
the inhabitants were burned to death. The suc- 
tion created by the updraft of flames was so 
great that in several parts of the city individuals 
were drawn into the vortex from a distance cf 
some 100 meters. 

“A third raid at the noon hour on Feb. 14 com- 
pleted the destruction of the previous raids. In 
this attack 2,000 explosive and 50,000 incendiary 
bombs were dropped. At no time could the num- 
ber of victims be ascertained, since it was im- 
possible to enter large parts of the city. Many 
bodies were in such condition that they had to 
be incinerated by flame throwers. Bodies of in- 
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dividuals who jumped into water fire basins 
were found floating in these basins. Along the 
banks of Elbe River were found the bodies of 
civilians who had been machine-gunned by dive 
bombers. The central railroad station was entire- 
ly destroyed. Two thousand bodies were found 
in the cellars of this station. Eighteen thousand 
bodies were buried in mass graves, 6,000 shrunk- 
en or dismembered bodies were incinerated en 
masse. On April 29, some 29,000 deaths were 
registered and an estimated 10,000 to 15,000 
bodies were buried in the ruins.” 

One may outline the effect in the combined 
British-American zones of various external 
stresses beginning during the war and continu- 
ing until 1948, in terms of physical deterioration 
and increased incidence of disease. 


Type of Stress 

Reduction of pre-war food intake (about 2,900 
cal.) to about 1,850 cal. 
Overcrowding (reduction of shelter space by 50 
per cent; from destruction of urban homes (25 
per cent) and increase of population by incom- 
ing “expellees,” 25 per cent). 
Cold (exposure to New England climate without 
heat or adequate clothing. ). 
Lack of customary hygienic supplies. 
Inadequate mass medical care. Lack of isolation 
facilities and hospital beds for such diseases as 
tuberculosis; lack of drugs, anesthetics, poor 
diets. 
Inadequate dental prophylaxis and treatment. 

Effects of Stresses 
Loss of weight® to levels of 131 pounds in males 
of the 20-40 year age group. 
Reduced capacity for physical work. 
Impaired growth and development of children 
of puberty age. 
High mortality rates in infants and the aged. 
Tuberculosis — 2 to 6-fold increase. 
Venereal disease — 10-fold increase. 
Increase in diptheria, typhoid, dysentery. 
Skin infections — 10-fold increase. 
Parasitic infestation as high as 90 per cent in 
surveyed areas. 

Augmenting the post-war difficulties was the 
fact that the winter of 1946 — 47 was the cold- 
est in a century. This was followed by the 

“@Mean American male weights (1940 for stature 68 inches) 
vary from 148 pounds (age 20) to 162 pounds (age 40). The 


mean pre-war weight of German males for the 20 to 40 year 
groups would be about 154 pounds. 
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draught of 1947 and crop failures. The unprece- 
dented dry summer rendered navigation of the 
Rhine River impossible for the cargo boats. 

Comments on personal hygiene, health: The 
following indicate some of the conditions that 
might prevail in our own population if forced to 
live for long periods of time in emergency shel- 
ters. 

a. Personal hygieng — In addition to over- 
crowding, there was malnutrition, the dibilitat- 
ing effect of cold, the shortage of soap and 
other hygienic consumer supplies. The increased 
incidence of vermin represented the initial 
breakdown in personal hygiene. Efforts to main- 
tain cleanliness entailed great difficulty and 
favored recourse to the black market. The aver- 
age German had access only to unheated water, 
and soap allotment for washing and laundry 
purposes was one cake of inferior German soap 
per month. Such items as toothbrushes, tooth- 
paste, toilet paper, and sanitary napkins could 
not be procured in stores. Those items were 
particularly sought by a people whose self-re- 
spect was intimately connected with a high 
level of personal hygiene. 

b. Disease. Far more serious were the effects 
of lack of medical supplies and of the elimina- 
tion by conversion into day laborers of approxi- 
mately 40 per cent of available physicians and 
dentists as a result of the de-Nazification pro- 
gram. With reference to disease, pulmonary 
tuberculosis and venereal diseases show a sharp 
rise incidence amounting, in the case of syphilis 
and gonorrhea, to a four-fold increase immedi- 
ately post-war. Infant mortality increased 300 
per cent in some areas over the pre-war level 
and the adult rate particularly in the aged in- 
creased 35 per cent. 

Although there were no major epidemics com- 
parable to the outbreak of 260,000 cases of 
typhus in Poland as an aftermath of World War 
I, there were recorded 60,000 cases of typhus, 
typhoid fever became endemic and there was 
an increase in dysentery and diphtheria. 


The dental problems particularly were critical. 
The scarcity of dentists, the absence of supplies 
for crown and bridge work, for oral surgery, and 
for prophylaxis, coupled with dietary deficiency, 
gave rise to widespread caries and pyorrhea. 


All of the ravages of war, however, were not 
harmful. On the positive side, obesity and all 
of the diseases and increased mortality associ- 
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ated with overweight were diminished. There 
was a sharp decline in the incidence of diabetes, 
gout, essential hypertension, and all other cardio- 
vascular ailments. This remarkable decline in 
the diseases due to “luxus” food consumption 
will be examined subsequently in a more critical 
manner with reference to World War II con- 
ditions in Noraway. (Appendix II). 

Psychic Trauma: Of equal importance to the 
physical stresses and injuries were overwhelm- 
ing psychic depressant and disintegrating fac- 
tors centered in the humiliation of defeat, the 
world-wide censure and opprobrium, anxiety 
over the fate of prisoners, outrages committed 
against women and the many retaliatory acts 
of brutality which have always been visited 
upon the conquered. 

The paralyzing, enforced idleness on a people 
possessing exceptional technical ability, and ca- 
pacity and desire to work, amidst a setting of 
ruin, the disruption and at times paralysis of 
transportation, the destruction of historic shrines 
and national monuments, all these contributed 
to the apathy and apparent hopelessness of any 
economic or political future for Germany. De- 
spite these facts, the primitive urge to survive 
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and the struggle to live made for a decrease in 
psychoneurotic disorders and an abrupt fall in 
the suicide rate. Finally, the sustaining forces 
of family life and of tradition in a land that had 
been overrun and conquered many times during 
past centuries acted to give assurance that some- 
how there would be survival. 


THE BIO- ECONOMIC STATUS OF 
PRESENT-DAY POPULATIONS IN 
RELATION TO INDIVIDUAL 

AND GROUP SURVIVAL: 


Let us examine our present bio-economic sta- 
tus and potential to develop defense counter- 
measures. 

In an outstanding analysis by Langer and 
Henshaw, it was expedient to derive a “Situa- 
tion Index” (SI) for populations, such that SI 
was directly proportional to a product of the 
factors of calories, income and industrial energy 
per capita and inversely proportional to a “pop- 
ulation pressure” factor based upon birth rates, 
death rates, and natural increase rate. If, for se- 
lected countries, we record from data of Langer 
and Henshaw, the separate values for the vari- 
ous criteria that make up the SI, then it is pos- 


NUTRITIONAL, ECONOMIC AND BIOSTATISTICAL DATA FROM SOURCE BOOK, 1952-53 
(adapted from Langer and Henshaw) 


Av. per 
capita 
annual 
income 


(dollars) 


Calories 
Av. daily 


Country per capita 


Annual Rates 


Industrial 


Energy’ Birth? Death* B-D* 





1,450 
780 
773 
849 
486 
582 
320 
125 


3,130 
3,120 
3,100 
3,150 
2,770 
2,770 
2,640 
2,500 
2,050 
2,050 
2,050 
1,960 
2,000 
1,900 
1,700 


U.S.A. 

Sweden 
United Kingdom 
Switzerland 
France 
Belgium 

West Germany 
Costa Rica 
Mexico 

Puerto Rico 
Ecuador 
Philippines 
Thailand 
Burma 

India 


(1) Industrial energy consumed per person per year (in tons 


coal equivalent). 
(2) Crude annual birth rates in per cent. 


1.49 
0.59 
0.43 
0.74 
0.69 
0.48 
0.52 
4.32 
2.90 
2.68 
2.90 
0.86 
1.84 
1.47 
0.88 


0.96 
0.96 
1.14 
0.99 
1.23 
1.20 
1,05 
1.16 
1.49 
0.91 
1.75 
0.60 
1.00 
2.20 
1.60 


2.45 
1.55 
1.57 
1.74 
1.92 
1.68 
1.57 
5.48 
4.39 
3.59 
4.65 
1.46 
2.84 
3.67 
2.48 


7.84 
3.81 
4.66 
2.39 
2.32 
3.78 
3.14 
0.27 
0.73 
0.60 
0.12 
0.11 
0.03 
0.20 
0.11 


(3) Crude annual death rates in per cent. 
(4) Natural increase rate (B-D); crude annual increase in 
per cent. 
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sible to discuss the capabilities of countries to 
survive disaster in rather concrete terms. (See 
table page 196). 

We may break down total calories which do 
not include alcoholic consumption into the criti- 
cal fraction expressed as grams of protein: 

With respect to the data in the table from 
Langer and Henshaw, they state that the “turn- 
ing point from subsistence to a kind of life with 
expanded and accelerated social gains appears 
to be reached when the caloric intake is equiva- 
lent to about 300 U.S. dollars and when indus- 
trial energy consumption per person per year is 
1.4 tons coal equaivalent.” 

It is observed that the per capita daily food 
consumption varies from 2,000 to about 3,000 
calories. Generally, it is highest in those coun- 
tries in which the industrial energy measured in 
tons of coal equivalent is also highest. 

At the lower levels of the bio-economic scale, 
human effort is devoted primarily to acquisition 
of food and to reproduction. If food production 
and population size expand together, a country 
may be caught up in what Langer and Henshaw 
designate as a “subsistence spiral.” 

For those countries at the top level, there is 
productivity above amounts required for full 
health and a moderately satisfying cultural life. 
This results in products which can be consumed 
as luxury items rather than used to provide more 
lasting benefits. 

On the other hand, there can be an invest- 
ment in research, education, machines, insur- 
ance, social security and other means by which 
capital can be caused to multiply and cultural 
gains expand. The choice resolves itself fre- 
quently between frugality and the opportunity 
to accelerate cultural gains vs. wasteful living. 

It is seen from the table that not only is life 
compatible on a semi-starvation basis with an 
average food consumption equivalent to 1,700 
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calories, but also that in the low caloric coun- 
tries much of the energy expenditure is by man- 
ual labor. The paradoxical situation exists in 
which about 80 per cent of the energy for work 
is supplied by food calories in “poor” countries, 
while less than 10 per cent of work energy is de- 
rived from food in the rich countries. Further, 
we need only recall the phenomenal feats of 
strength and endurance of the Indian popula- 
tions of Central and South America or of Orien- 
tal populations subsisting on caloric, animal fat 
and protein deficient grain diets. Burdens equal 
to half of the individual's weight, for example, 
have been transported on the heads of women. 
To bring men into the picture, the stonework in 
Cuzco, Peru, by Indians at the time of the Incas, 
and the present-day cultivation of the slopes of 
the Andes at altitudes above 10,000 feet are phe- 
nomenal examples of manual effort. The prob- 
lem, however, that the “luxus” countries 
faced with is to what degree is it possible under 
conditions of disaster and catastrophe with food 
supply limited, with mechanized industry and 
transportation paralyzed, to scale down to the 
minimal subsistence levels and subsequently re- 
climb the bio-economic scale to recovery. 

We have such an example previously men- 
tioned following World War II in the German 
situation, certain phases of which I was able to 
follow by on-the-spot observations, particularly 
with reference to nutrition. I could cite also ex- 
amples of conditions in occupied countries as 
heroic Holland (where for a period in 1944 - 
1945, starvation occurred), or Austria, but I 
chose Germany as an example of a population 
which over a period of years was subjected to 
physical and psychic trauma unparalleled in his- 
tory. From 1945 to the middle of 1948 one saw 
the probable collapse, disintegration, and de- 
struction of a whole nation. Some data on condi- 
tions are therefore presented which illustrate re- 


are 


ESTIMATED PRE-WAR CALORIC AND PROTEIN SOURCES 


Animal Plant 
Country Cal. 
38 
40 
31 


88 
87 
90 


50 
47 
59 


U.S.A. 
Canada 
Australia 


3,249 
3,109 
3,128 


Total Grams Protein Country 


Animal Plant 
Cal. Total Grams Protein 
71 
63 
47 
49 
39 


U.S.S.R. 
China 
India 
Iran 
Mexico 


2,827 
2,201 
2,021 
1,966 
1,909 
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Malnutrition: The following table outlines the 
restricted rations in post-war Germany com- 


covery of an industrial population, previously at 
the top of the bio-economic scale, faced with the 


prospects of slow starvation. 


Food Allowances and the Specific Effects of (1943)°. 





GERMANY 
Calories 


pared with those in war-time Netherlands 


NETHERLANDS 
Calories 


Age 





1,120 
1,230 
1,515 
1,760 
1,980 


6-10 
10-20 


Normal consumers 
(over 20) 1,550 
Workers 
Light work 
Heavy work 
Very heavy work 


2,060 
2,510 
2,855 


*“The rationing system worked reasonably well until September 
18, 1944 when the grave situation provoked by railway strikes 
changed the whole picture.” Famine occurred in winter and 
spring of ’°45 when the calorie value of the official rations fell 
to 400/ day in the larger Western cities. 


The overall picture in The Netherlands dur- 
ing World War II is portrayed by the following 
data showing average number of calories per 
day per capita: 

Pre-war years 

1940 

1941 

1942 

1943 


2,739 Remarks 
2,466 
1,877 
1,704 
1,704 
1944 1,397 Famine in the 
1945 1,556 big cities 
The German diet consisted chiefly of bread 
and potatoes. It was not only greatly deficient 
in calories, but in protein, fat, calcium, vitamins 
A, C and D. This can be surmised from the data 
in the following table: 

PRE-WAR CALORIE AND PROTEIN FOR 
COMPARISON WITH CONDITIONS IN 
POST-WAR GERMANY (HAMBURG) 

Effects of Caloric Restriction and Malnutri- 


b Cal/capita 
daily 
3,249 

2,967 
2,021 


Country 


U.S.A. 
Germany 
India 
Hamburg, 
1946 


1,403 


Fat 

(grams) 
ee 
59 


8 


0- 3 
4-13 
14-20 


1,660 
2,000 


“Adults” 


Workers 
Light work 
Heavy work 
Very heavy 


2,000 
2,400 
3,300 


tion: There was an increase in mortality in the 
very young and old, general weight loss, in- 
creased incidence of rickets affecting about 12 
per cent of the population, and increased inci- 
dence of tuberculosis. 


In the age group 20 to 39, for example, the 
average body weight in January 1946 was 137.1 
pounds. In January 1947 it had dropped further 
to 133.1 and in December of 1947 it was 132.1 
pounds. The average normal weight for men of 
this group (stature 68 inches) is 154 pounds. 


Weight Loss in relation to Lean Body Weight: 
During the past 20 years, several techniques such 
as whole body densitometry, measurements of 
total body water and most recently the determi- 
nation of muscle mass by counting the gamma 
radiations of K*®, the: single naturally occurring 
radioisotope in the body, permit estimates to be 
made in the living individual of lean body 
weight i.e. body weight minus excess fat. On 
groups of military men, the group mean values 
for lean body weight estimated by these meth- 
ods lie in the range from 130 to 138 pounds. 


PROTEIN (grams) 
Animal Plant 
air ae - 
43 
47 


88 


Total 


77 
56 


40 28 
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Weights of German Prisoners of War Return- 
ing from Russia: In the age groups 20 to 29, the 
average weight of the returning prisoners was 
126 pounds. These men generally were in a de- 
porable state of nutrition at 126 pounds, “with 
marked losses of tissue evident — no buttocks 
left, their thighs practically skin and bone and 
little muscle.” Although the edema free-weight 
of the prisoners may have been appreciably less 
on the average than 126 pounds, nevertheless 
only a mean weight difference of six pounds ex- 
isted between the man living in Germany in 
1947 and the soldiers released from Russian cap- 
tivity. 

The Minnesota Experiments on Human Vol- 
unteers are pertinent to our analysis in that they 
require an explanation of the rapid physical and 
psychic deterioration experienced by young men 
on a diet not too different from that of the Ger- 
mans. At the end of World War II, Keys and his 
co-workers subjected a group of 34 young men 
to a “European type of famine diet” supplying 
some 1,570 calories and an average of 49 grams 
of protein mainly of plant origin. The subjects’ 
control caloric requirements were approximately 
3,500, sufficient to maintain weight when the 
subjects walked about 25 miles daily and took a 
half hour of treadmill exercise. 


Following a period of six months, during 
which the subjects were not in nitrogen balance, 
they suffered an average loss of 24.5 per cent of 
their body weight. Pitting edema appeared with- 
in two months in some of the men and eventual- 
ly in all but a few of the group; even the appar- 
ent exceptions were shown, by special means, to 
be “waterlogged.” 


The rapid physical and mental deterioration 
of Keys’s subjects comparable to what happened 
to Germans who were prisoners of the Russians, 
is the fact that the normal work load — (3,350 
cals.) was continued, insofar as possible, through- 
out the period of dietary restriction. The total 
deficit amounted to about 320,000 calories per 
individual over the six month period, i.e. 180 x 
3,350 — 1,580. In the next paragraph, it will be 
seen that a caloric deficit 2% times greater but 
spread over a period of five years, did not pro- 
duce the impairment reported by Keys et al. 

Dietary Deficiency and its Effect on Activity: 
Professor Lehmann of the Institute for Work 
Physiology at Dortmund in the Ruhr, in a study 
of coal miners over a five-year period, made the 
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following partition of calories lost as it affected 
the individual in terms of caloric equivalents for 
weight loss, basal metabolism, energy assimila- 
tion and activity. 


Per cent Cal 
875,000 100 
36,000 4 
213,000 25 
93,000 ll 
533,000 60 


It is observed that loss of activity accounts for 
the largest percentage of calories, and it will be 
shown in the following paragraph how food re- 
striction brought German economy nearly to a 
standstill. 

Dietary Deficiency and Industrial Production: 
Each individual industry has its own require- 
ments in calories, and this was illustrated by the 
quantitative data of Christensen cited in the be- 
ginning of this paper for the Swedish steel in- 
dustry. During the war in Germany it required 
1,200 calories of food for a man to mine a ton of 
coal. When food was rationed, the coal miners 
were able for a short period to mine a ton of 
coal on 900 calories. They were able to do this 
because there was some incentive; however, they 
lost weight and they had to go back to the 1,200 
caloric level per ton of coal mined. In effect, se- 
vere restriction of food cut back industrial pro- 
duction, bringing it nearly to a halt. It was this 
factor, and the probability of losing the country 
to communism, together with a cost of feeding 
the Germans in excess of $750 million yearly, 
that led to a restoration of the ration to 2,540 
calories in May 1948. It was my privilege to be 
a member of the nutrition committee appointed 
by Secretary Royal of the army, and of which 
the surgeon general of the public health service, 
Leonard A. Scheele was senior member and co- 
ordinator. 

Germany — Recovery: The restoration of the 
German ration to 2,540 calories per capita as 
food actually consumed coupled with currency 
reform which led to the rigid stabilization of the 
Deutsche mark, were followed by an incredible 
physical and economic resurgence. 


Five-year caloric deficit 
Weight loss 

Basal metabolism 
Energy assimilation 
Activity 


This recovery was mirrored by the abrupt rise 
in the index of per capital production. In the sec- 
ond quarter of 1948, it was 43 in comparison 
with a base line of 100 for 1936. In the fourth 
quarter of 1950, it had risen to 105. It could be 
stated at that time that although a trade deficit 
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existed of $77 million (January 1951), and eco- 
nomic stability was uncertain in relation to the 
then present population and resources, the West 
Zone in general gave the appearance of a thriv- 
ing community. 

This survival and revival against seemingly 
hopeless odds must be attributed basically to 
qualities of discipline, intelligence, stability and 
resiliency of the population. Irreversible physi- 
cal and psychologic breakdown did not occur. 
This supports the conclusion of Professor Hoff, 
whom I interviewed in Vienna, namely, that the 
ability of a stable population to adapt or to tol- 
erate physical stress is almost limitless short of 
physical collapse. 

TOP RATING IN THE BIO-ECONOMIC 
SCALE DOES NOT RENDER US 
INVULNERABLE: 


As pointed out by Langer and Henshaw, a 
position in the highest stage of the economic 
scale can be conducive to further cultural and 
economic development. I can add that it can also 
make for an indomitable national defense based 
on the qualities of resourcefulness, frugality, 
physical fitness and motivacion which enabled 
Washington to forego the comforts of his great 
estate to survive the winter of Valley Forge, and 
to wrest victory in the face of insuperable odds. 

On the other hand, the consequence of one 
phase of “luxus” living is manifest in a national 
liability of some 4 million hopelessly confirmed 
alcoholics. But more disintegrating than the abil- 
ity to qualify for physical retirement is the phy- 
chic deterioration of those who have benefited 
the most from economic emancipation. 

Thus, organization, efficiency, and simplifica- 
tion of tasks have given us a mass production 
unequalled in history and a resultant high stand- 
ard of soft living. With minimal effort, every in- 
dividual is guaranteed a comfortable, secure ex- 
istence. Freedom from want has bene translated 
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into the labor objective of shorter working hours 
and more pay without the concomitant require- 
ment that there be an exercise of initiative, re- 
sponsibility, and creative effort. 

The following diagram indicates that physical 
diasbility and volitional failure can stem from 
either the top or bottom of the bio-economic 
scale. 

Reactions of American Prisoners of War in 
Korea: The vitiating effects of lack of discipline, 
resourcefulness, and group solidarity, coupled 
with indifference or a callous attitude toward 
their comrades, abject helplessness and no “will 
to live” are said to have resulted in the large 
number of untimely deaths of American prison- 
ers of war in Korea. The following paragraphs® 
indicate our failure to give our young men 
throughout their whole period of education, the 
training and indoctrination to combat adversity, 
(*Appendix 1). 

We cannot pass judgement on the American 
prisoners of war in Korea unless we ourselves 
have been prisoners of the Chinese Communists. 
We can, however, criticize ourselves for our own 
deficiences and self-imposed imprisonment that 
prevents us from enforcing defense counter- 
measures. The reactions and conduct of the 
American prisoners of war constitute a cross- 
section of what we see in the United States in 
our everyday life. 


MOTIVATION FOR NATIONAL DEFENSE 
— THE COMMUNIST THREAT: 

The distinction between the Communist lead- 
ers and the Russian people makes possible a 
more objective evaluation of the lines of cleav- 
age and areas of contact. One of the most con- 
cise and lucid analyses of the Communist threat 
is that by Edward F. Willett written in 1946. 
With respect to the Russian people, Mr. Peter 
Froese prepared (about 1951) an informative 
statement on how to deal with the Russian peo- 


Obesity 
Physical deterioration 


“Luxus”® +3,000 


Calories 


Marginal —2,400 


*Luxus — Atrophy of the will 
— Hypertrophy of the ego 


Lack of motivation 


Optimal 2,700 


Loss of weight 
Physical deterioration 
Apathy 


— Dystrophy of the intellectual musculature (Remmers and Radler) 
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ple. Froese is a Russian Mennonite scholar who 
lived in Moscow from 1917 to 1929. As a result 
of his opposition to Stalin’s first five-year plan 
involving farm collectivization, he has spent 12 
years in Russian prisons since 1928, including in- 
carceration in the infamous Lubjanka prison. 

Excerpts from the writings of these authors 
follow: 

From: Dialetical Materialism and Russian Ob- 
jectives, by Edward F. Willett. 

“The analysis of the nature of communism 
shows it to be a social philosophy which has for 
its goal the attainment by violent world-wide 
revolution of an ideal Communist society char- 
acterized by the absence of private property in 
the means of production, by the absence of clas- 
ses and class conflict, and by the disappearance 
of the state. The attainment of this society is to 
be sought by Communists by all possible means 
under the basic philosophy that the end justi- 
fies the means. Communist philosophy, there- 
fore, obviously contains the seeds of inevitable 
violent conflict between communism and capi- 
talistic democracy. So far as relations between 
Soviet Russia and the United States are con- 


cerned, the important question is whether the 
rulers of Soviet Russia are, and will continue to 
be, adherents to true Communist philosophy. 


“The goals of communism are a certainty; the 
extent to which Russian leaders have departed 
from these goals are an uncertainty; their actions 
in the past have been in no way inconsistent 
with such goals. In other words, we have to deal 
on the one hand with the seeming certainty of 
war if Marxian communism prevails, and on the 
other hand with the possibility of avoiding war 
if communism does not prevail. 

“Both of these considerations, as well as the 
nature of the paths by which war can possibly 
be avoided, point conclusively to the necessity 
of our maintaining this nation in a position of 
such impregnable strength that possible enemies 
would regard an attack upon her as suicidal. 

“The nature of the specific actions which must 
be taken in fulfillment of such a defense program 
has been tremendously complicated by develop- 
ments of the recent war; a discussion of this 
point obviously lies entirely outside the scope of 
the present paper. 

“In addition to the vital necessity for an in- 
vincible program of national defense, and in- 
deed as an inherent part of such a program, any 
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action on our part which tends to strengthen the 
economic and political power of Soviet Russia, 
our only potential enemy as far as we can fore- 
see, would seem to be inexcusably ill-advised 
and shortsighted. 

“Those persons who are either unfamiliar with, 
or willing to overlook, the philosophy of com- 
munism, who ignore the lessons of history in 
thinking that generous treatment converts po- 
tential enemies into friends, and who put their 
trust in the goodness of human nature, have a 
heavy responsibility resting upon their shoul- 
ders. 

“Efforts to achieve world peace are all of them 
efforts in the right direction and should be 
whole-heartedly supported. However, any reli- 
ance upon such efforts that involves a weakening 
of our own purely defensive strength invites 
only disaster so long as a nation with the ap- 
parent principles of Russian communism and the 
trenendous power of Russia continues to exist.” 

From: Psychological Factors which make for 
the Strength or Weakness of the Soviet System, 
by Peter Froese. 

“How to Deal with the Russians: As the Soviet 
government endeavors to eliminate all influence 
from outside, it is very difficult to establish per- 
sonal relations with a Soviet citizen. Diplomatic 
missions, delegations detailed to attend scien- 
tific congresses, etc., always appear in groups. 
There is hardly any chance for a private talk 
wth one of the members. In Russia, any conver- 
sation with a foreigner which has not been 
scheduled by the authorities is considered es- 
pionage and dealt with as such. Notwithstand- 
ing all officially imposed obstacles, personal con- 
tact with Russian citizens is not impossible. 
Knowledge of the language and natural tact ca- 
pable of guiding the particular situation are pre- 
requisite if any results are to be obtained. In 
addition to a genuine sympathetic understanding 
of the Russian people, those individuals chosen 
to deal with them in an official or unofficial ca- 
pacity, under the presently prevailing circum- 
stances or in the future, should be versed in 
Russian history, literature and music and they 
should be aware of any outstanding achieve- 
ments in such technical fields, sports, etc. The 
Russian, regardless of the position he holds in 
the Soviet regime, loves his country and is proud 
of it. Once he is freed from artificial stress, he 
will show his real feelings to those who know 
his mentality.” 
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QUALITIES OF THE RUSSIAN SOLDIER: 
In the Russians we have a people who repre- 
sent a combination of the strength factors drawn 
from both the bottom and the top of our bio-eco- 
nomic progress scale.*° Their primitive living 
conditions, low standard of living, coupled with 
remarkable physical endurance and ability to 
cope with adversity have been combined with 
their accelerated industrialization and tremen- 


Russian Military Menu 
Breakfast 
Cereal 
Tea 
44 Ib. bread 


Dinner 
Barley soup 
Meat 
Cereal Butter 
.66 Ib. bread 


Supper 
Potatoes 
Coffee 
44 |b. bread 


Food Germany US. _ Italy Russia 
(1951) 

Bread (1 lb.) 20 6 15 19 

Meat (1 lb.) 60 28 118 182 

Butter (1 Ib.) 100 31 183 373 


Eggs (12) ie) ee 291 


Although data are not available to ascertain 
Russia’s position in the bio-economic scale, it is 
certain from the above tabulated figures that the 
industrial worker is at the bare subsistence level 
comparable to that of Germany in 1948. 


Guderian’s* appraisal of the qualities of the 
Russian soldier (1950): “The Eastern European, 
Russian, and even more, the Asiatic type of man, 
is extremely primitive in requirements, to an ex- 
tent incomprehensible to Western people. He is 
resistant, tenacious, inured to strain and to the 
hardships of the continental climate of Russia 
and Asia. With regard to mental invulnerability 
in the shock of battle, this type of man is supe- 


®General Guderian spearheaded the applications of rapid mobil- 
ity and encirclement characteristic of tank “blitzkrieg” warfare. 
He was the commanding general of the German force which 
approached the outskirts of Moscow. An outstanding military 
analyst, he has been called “the greatest architect of modern 
armored warfare.” 

®In the following table is the time in minutes required for an 
— worker in several countries to earn cost of basic 

S: 
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dous mechanized war potential. 

Let us examine first the diet of Russian sol- 
diers. It is adequate in calories (3,500 daily per 
man), but its striking simplicity in terms of the 
same food items week in and week out, year 
after year, stands in contrast to the elaborately 
planned menus and “luxus” items subject to 
weekly change to avoid monotony, that are 
served to our military personnel. 


Daily Navy Ration 
Ibs. OZ. 
% bread 2 (cocoa 
1% meat ( coffee 
1 fruit 4 milk 
2% vegetables 1.6 butter 
1.6 cereals 
0.5 cheese 
1.6 lard 
5.0 sugar 
As required: Flavoring extracts, 
mustard, pepper, pickles, salt, 
syrup and spices. 


Footnote: 
7,000 food store items are available in 
American markets. 


rior to all other nations. Seldom is he panic- 
stricken. Unlike the soldiers of the Western na- 
tions, he remains undisturbed when engaged in 
his first battle or confronted with new weapons. 
Frederick the Great said of the Russian soldiers 
in 1760 that one has to shoot them twice and 
then push them over before they fall down. In 
1941, the German soldiers had the same experi- 
ence. There was nothing to shake the Russian 
and Asiatic men and even if the greater part of 
their trenches were taken, the last defenders 
stayed at their positions until they were either 
killed or captured in man-to-man fighting. They 
seldom surrendered. Whoever had an opportu- 
nity to observe Russian women during their work 
found them healthy, vigorous, and active. They 
were chaste and did not throw themselves away 
to the victors. Much vitality is hidden in this gi- 
gantic people and it would be a terrible mistake 
to underestimate their strength.” 

With respect to Western soldiership, he has 
this to say: “An analysis of the physical and men- 
tal makeup of the Western Europeans reveals a 
confusing manifoldness. There is a variety of 
physical constitution and mental ability which 
doubtlessly was of great advantage for the de- 
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velopment of Western civilization. In the hard 
times of emergency, however, in which unity 
and conformity are necessary, the incongruence 
in national character is a serious drawback. The 
Western Europeans are less resistant to extrinsic 
influences and more vulnerable to stress than 
the Eastern European people. They are soft- 
ened by a mild maritime climate and by com- 
fortable and well heated dwellings, ample food, 
and good clothing. They have proved very sensi- 
tive when they were suddenly exposed to the 
hardships of war in the East. The Western Euro- 
peans can scarcely imagine the stress imposed 
by the mud of the Russian fall or spring, or by 
the biting cold of the Russian winter; nor has 
the West any idea of the difficulties arising from 
the gaps in the Eastern traffic system or of the 
poor condition of roads and accommodation fa- 
cilies. Only those who have seen Russia know 
the facts. The mental endurance of the Western 
Europeans is definitely inferior to that of the 
more primitive Eastern type of man. 

“The physical and psychic vulnerability of the 
Western European is not the only handicap of 
the Western armies. There is a manifoldness of 
languages, customs, and living habits which is 
apt to render a coalition army of the Western 
powers a complicated and unelastic organism 
paralyzed by the burden of tradition. The lack 
of uniformity will confront the responsible gen- 
eral staff with unpredictable difficulties.” 


PREVALENT ATTITUDES THAT ARE 
DETERRENTS TO ACTION: 


Harassed by the threats and tactics of Com- 
munist leaders, which in turn are backed up by 
an accelerated war potential, there is evident 
an escapism from these challenges wholly for- 
eign to American tradition. They take the form 
of expressions of overconfidence, defeatism or 
blatant selfishness. Eaxmples of these attitudes 
are: 


1. Our country has made major contributions 
to terminate decisively two world wars. If war 
strikes, we, as Americans, will rise to the occa- 
sion with our seemingly limitless resources and 
manpower to overcome any initial advantages of 
an unscrupulous enemy. 


2. The nuclear power of weapons is so devas- 
tating that defense measures involving participa- 
tion of the general population are of no avail. 
The general philosophy is that nothing should 
disturb the average citizen’s status quo — his 
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right to a comfortable, carefree life. Thus, a 
prominent civic leader and planner of New York 
City had this to say: 

“We shall have to live with this problem some- 
how or other. We are not going underground. 
We shall not evacuate and disperse. We shall not 
change our way of life. The sane people of the 
country will not take this threat seriously enough 
to support a fantastic national underground es- 
capist program, costing between $20 and $30 
billion at a time when the insistent demand is 
for retrenchment and economy. A well-balanced, 
modest, experimental, multi-purpose civil de- 
fense shelter program under the right auspices 
might accomplish something. The problem 
should be up to the established department of 
defense, which is supposed to protect us against 
attack and launch the counter-offensive.” 


These statements reflect attitudes which ex- 
plain in large measure why we have no adequate 
protection in terms of shelter, supplies, and 
trained personnel today. We have competent 
leaders in our federal civil defense program, but 
they cannot motivate a population indifferent 
and unwilling to act in defense matters. 


EXAMPLES OF MOTIVATION AND 
ACTIONS CONDUCIVE TO “POPULA- 
TION” DEFENSE AND SURVIVAL — 

THE NEED OF PROTECTIVE HARDWARE 
AND THE NECESSITY FOR APPLIED 
STATESMANSHIP: 


It is in the quality of a nation like Sweden and 
in individuals, mainly in church groups, such as 
the Society of Friends, the Unitarian Service 
Committee, and the Mormons, that we find the 
motivation to enforce protective measures and 
what is more important, to apply the “grass- 
root” statesmanship which ensures survival in a 
divided world. 

The Leadership of Sweden in the “Hardware 
of Defense”: To counter the many arguments 
that could be advanced to show that “our way 
of life” is not conducive to measures that make 
for survival in a world of nuclear weapons, I 
have presented data to show that the German 
population with pre-war standards of living and 
cultural development similar to our own was in- 
deed able to survive the mass destruction of 
modern warfare. The specter of fallout, however, 
absent in the German picture, threatens us with 
the persistent effects of ionizing radiation capa- 
ble not only of sapping the vitality of a popula- 
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tion, but of rendering large areas of the earth's 
surface uninhabitable for many months. To this 
insidious agent, one may add chemical and bio- 
logic warfare agents. Survival in the face of 
these destructive agents demands a change in 
“our way of life” to include habitation under- 
ground for prolonged periods of time and even 
relocation of populations. 

Positive, realistic steps to cope with problems 
of defense have indeed been taken by a country 
with a “way of life” similar to our own and, in 
some respects, better regulated. Sweden initiated 
Operation Granite in World War II and progress 
was accelerated during the Korean war. It is 
now a normal part of Swedish spending, plan- 
ning and living. In the rules of Swedish civil de- 
fense, every able-bodied Swede between the 
ages of 16 and 65 in reserve military duty must 
serve 40 to 50 hours his first year in civil de- 
fense and take refresher courses thereafter. For 
the purpose of this paper, mention is made of 
the leadership of Sweden as an introduction to 
one of the two main pillars of population de- 
fense, namely, “hardware.” 

The example of church groups — applied 
statesmanship: Again it is appropriate to refer 
to the Mormons. In line with the sacrifices of 
their pioneers, the present-day Mormons, about 
2 million in number, perpetuate their great heri- 
tage by action programs. They will uproot them- 
selves, for example, from home, family, and pros- 
perous careers to become missionaries or non- 
paid religious administrators. They will under- 
take any other assigned task anywhere in the 
world at the call of their leaders and consider 
this sacrifice a privilege. Their simple, frugal liv- 
ing and abstinence from tobacco and alcohol are 
conducive to exuberant health. “The Mormon 
Church manages one of the most amazing re- 
ligious — social — economic organizations in his- 
tory. Mormonism is a self-reliant society, which 
distributes the bounty of all its people to any 
member in need. Mormons do not believe in 
government doles. During the depression of the 
"30s, action was taken to do away with idleness, 
to abolish the evils of a dole and to establish in- 
dependence, industry, thrift, and self-respect. 

_ “The aim of the church is to help people to 
help themselves.” There is freedom from want 
in a chain of farms, storehouses and granaries 
that keep on hand, together with what is stored 
by each family, enough food and clothing to sup- 
ply every Mormon for a full year. 
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“Willingness to give, love for fellowman, sym- 
pathy for woe, misery, and want, service to and 
for others, are urged to the point of command, 
the very characteristics of human behavior in- 
deed that made for survival of prisoners in 
Korea. 

“We claim no monopoly on the virtues which 
have made our achievement possible. These vir- 
tues have been the common heritage of every 
pioneer out-thrusting in America. Save perhaps 
in degree, our experience has been the experi- 
ence of all the pioneers of Western America. 
None were subsidized, none had easy money, 
none either asked for or received government 
gratuities. Had they waited for these, indeed had 
they got them, America would never have been 
built.” 

The Religion of Defense: The principles which 
made for the survival and growth of a great 
church are no different from those required for 
national survival in an age threatened by nuclear 
warfare. The core of “population” defense is 
preparation to meet any eventuality. It requires 
vigilance, discipline, physical fitness and the 
bond of comradeship. 

With respect to the military, a prime lesson 
learned from war is that the best fighting men 
are those free of disease, exemplary in appear- 
ance, and who maintain high standards of per- 
sonal hygiene. The military attitude cannot be 
defeatist as expressed by the previously outlined 
deterrents to action. Neither can we give in to 
the despondency expressed in the poignant verse 
of Sophocles embodied in the aura of death of 
one of America’s great men, James M. Forrestal: 


When Reason’s Day 

Sets rayless—joyless—quenched in cold decay 
Better to die and sleep 

the never waking sleep, than linger on 

and dare to live, when the soul's 

life is gone. 


As doctors of medicine, we are concerned not 
with the building of a “Great Wall of China” or 
of a Maginot Line, but rather in the application 
of those principles of preventive medicine which 
render men fit for duty rather than for retire- 
ment. By selection and training of individuals, 
we can eliminate the problem of disease in spe- 
cial groups. For the general population, we can 
provide definite first aid measures and support 
basic training which render individuals inde- 
pendent of outside help. 
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APPENDIX I 

The following material by Eugene Kinkead 
in the Oct. 26, 1957 issue of the New Yorker, 
gives a detailed account of the reactions of 
American prisoners of war in Korea: 

“In every war but one that the U.S. has fought, 
the conduct of those of its service men who were 
held in enemy prison camps presented no un- 
foreseen problems to the armed forces and gave 
rise to no particular concern in the country as 
a whole. In some of those camps — among them 
British camps duirng the Revolution, both Union 
and Confederate camps during the Civil War, 
and Japanese camps during World War II — 
our men were grievously treated, and fell victim 
to starvation and disease, yet there was no 
wholesale breakdown of morale or wholesale 
collaboration with the captors. Moreover, what- 
ever the rigors of the camps, in every war but 
one, a respectable number of prisoners managed, 
through ingenuity, daring, and plain good luck, 
to escape. The exception was the Korean war. 
As everybody knows, 21 of the Americans cap- 
tured as members of the United Nations forces 
decided to remain with the enemy — the only 
time in history that American captives have 
chosen not to return home because they pre- 
ferred the enemy’s form of government to our 
own. What was even more shocking — for, after 
all, the 21 men could be regarded as ideological 
cranks — was the fact that roughly one out of 
every three American prisoners in Korea was 
guilty of some sort of collaboration with the en- 
emy, ranging from such serious offenses as writ- 
ing anti-American propaganda and informing on 
comrades to the relatively innocuous one of 
broadcasting Christmas greetings home, and 
thereby putting the Communists in a favorable 
light, because such broadcasts had to include a 
report of good treatment at their hands. Then, 
when the war ended and the prisoners began to 
return, it became clear that some of them had 
behaved brutally to their fellow-prisoners, and 
for a time the newspapers carried reports of 
grisly incidents in the prison camps, including 
the murder of Americans by other Americans. 
Furthermore, during the entire Korean conflict, 
not one of our men escaped from a prison camp. 
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And, finally, to mention another calamity that 
might not, on the face of it, seem to point to any 
moral or disciplinary weakness among the pris- 
oners, 38 per cent of them — 2,730 out of a total 
of 7,190 — died in captivity. This was a higher 
prisoner death rate than that in any of our pre- 
vious wars, including the Revolution, in which 
it is estimated to have been about 33 per cent. 


“The death rate among American prisoners, I 
know, was highest in the early days of the war— 
of the 2,634 army captives who died, 99% per 
cent died in the first year — and I had, of course, 
heard that the army felt the deaths to be the re- 
sult less of Communist maltreatment than of the 
shortcomings of our own men. After capture, 
many of the men appeared to lose all sense of 
allegiance not only to their country, but to their 
fellow-prisoners — a lapse that psychologists 
have accounted for, in part, by the fact that all 
prisoners are initially in a state of shock. “While 
this may be an explanation, it is not an excuse, 
and the army does not consider it one’ I had 
been told. 


“Now Major Anderson bore out what I had 
heard. ‘It is a sad fact, but it is a fact, that the 
men who were captured in large groups early 
in the war often became unmanageable’ he said. 
‘They refused to obey orders, and they cursed 
and sometimes struck officers who tried to en- 
force orders. Naturally, the chaos was encour- 
aged by the Communists, who told the captives 
immediately after they were taken that rank no 
longer existed among them — that they were all 
as simple prisoners of war released from capital- 
istic bondage. At first, the badly wounded suf- 
fered most. On the marches back from the line 
to the temporary holding camps, casualties on 
litters were often callously abandoned beside the 
road. Able-bodied prisoners refused to carry 
them, even when their officers commanded them 
to do so. If a Communist guard ordered a litter, 
our men obeyed; otherwise the wounded were 
left to die. On the march, in the temporary 
camps, and in the permanent ones, the strong 
regularly took food from the weak. There was 
no discipline to prevent it. Many men were sick, 
and these men, instead of being helped and 
nursed by the others, were ignored, or worse. 
Dysentery was common, and it made some men 
too weak to walk. On winter nights, helpless men 
with dysentery were rolled outside the huts by 
their comrades, and left to die in the cold.’ 
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“What struck Major Anderson most forcibly 
was the almost universal inability of the prison- 
ers to adjust to a primitive situation. “They lacked 
the old Yankee resourcefulness’ he said. “This 
was partly — but only partly, I believe — the re- 
sult of the psychic shock of being captured. It 
was also, I think, the result of some new failure 
in the childhood and adolescent training of our 
young men — a new softness.’ For a matter of 
months — until about April 1951, Anderson said 
— most prisoners displayed signs of shock, re- 
maining within little shells they had created to 
protect them from reality. There was practically 
no communication among the men, and most of 
them withdrew into a life of inactivity. In fact, 
very few seemed to be interested even in pro- 
viding themselves with the basic necessities of 
food, warmth, and shelter. The Chinese some- 
times gave prisoners a chance to go up into the 
nearby hills and bring down firewood, but the 
men were too lethargic to do it. The whole rou- 
tine of army life collapsed. One prisoner could 
not challenge another to act like a soldier, be- 
cause too often the other man would say he 
wasn't a soldier any more. As Anderson and an- 
other doctor made their daily rounds, the one 
way they could even begin to arouse a sense of 
responsibility in the men was by urging them 
to act not like soldiers, but like human beings — 
to wash once in a while, to keep their clothes 
and their quarters moderately clean, and to lend 
each other a hand sometimes. This very weak 
plea, Anderson said, was the only one to which 
there was any response at all. The prisoners’ at- 
titude was not, “What can I do to help myself?” 
but “What can be done to help me?” 

By contrast, the Turks: “The Turks, Colonel 
Perry said, provided a spectacular example of 
mass resistance to psychological pressure, and 
of other kinds of resistance as well. Two hun- 
dred and twenty-nine Turkish soldiers were cap- 
tured during the war, and they withstood indoc- 
trination almost 100 per cent. The secret of this 
achievement was discipline and organization, 
the colonel declared. In prison, the Turks main- 
tained their chain of command unbroken, and 
were able to present a completely united front 
to all pressure. To illustrate this, the colonel read 
to me part of a Turkish officer’s account of his 
prison experience, given to one of our interroga- 
tors, ‘I told the Chinese commander of the camp 
that I was in charge of my group’ the Turkish 
officer said. ‘If he wanted anything done, he was 
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to come to me, and I would see that it was done. 
If he removed me, the responsibility would fall 
not on him, but on the man next below me, and 
after that on the man below him. And so on, 
down through the ranks, until there were only 
two privates left. Then the senior private would 
be in charge. They could kill us, I told him, but 
they couldn’t make us do what we didn’t want 
to do. Discipline was our salvation, and we all 
knew it. 


“Turkish discipline led to another magnificent 
achievement, the colonel went on. Though al- 
most half of the 229 Turkish prisoners were 
wounded when they were captured, not one died 
in prison. ‘It is a remarkable record, Colonel 
Terry said, ‘and all the more so by comparison 
with our own. At Death Valley, one of the tem- 
porary prison camps established by the North 
Korean Communists in the early days of the 
war, where the sick and wounded poured in for 
weeks in a ghastly stream, the Turks lost not a 
single man out of 110, while we lost 400 to 800 
out of 1,500 to 1,800. When a Turk got sick, the 
rest nursed him back to health. If a sick Turk 
was ordered to the hospital, two well Turks went 
along. They ministered to him hand and foot 
while he was there, and when he was discharged, 
they carried him back to the compound. The 
Turks all shared their clothing and their food 
equally. When the Communists did the cooking 
for the camp, two Turks were dispatched to 
bring back food for the group, and it was divid- 
ed in equal portions down to the last morsel. 
There was no hogging, no rule of dog eat dog.” 


APPENDIX II 


SPECIFIC EXAMPLES OF HEALTH AND 
WELFARE MEASURES APPLICABLE 
IN HANDLING EMERGENCIES: 


a. Fitness of the Older Individual and His Role 
in the Nuclear Age: Pointed out in the text of 
this paper was the fact that there was a marked 
decrease in cardiovascular disease, diabetes and 
other chronic metabolic derangements in popu- 
lations «--*sisting on restricted diets. In Norway, 
dur var, for example, there was a con- 
side. .ote decline in the consumption of meat and 
meat products, whole milk, cream, margarine 
and other fats (but not butter), cheese, eggs, 
fruit and berries, sugar, and coffee. On the other 
hand, there was a rise in the consumption of fish, 
skimmed milk, cereals, potatoes and vegetables. 
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The average calorie content of the food eaten 
fell from 3,470 per man per day in 1936 — 37 to 
2,850 in 1942 — 45. This led to widespread loss 
of weight. The caloric reduction was chiefly in 
the fat component, which fell from 159 to 71 g. 
per day; and the cholesterol content was reduced 
accordingly. The average protein content of the 
diet fell from 115 to 93 g. per day, while the con- 
sumption of carbohydrates rose from 395 to 429 
g. There was a 20 per cent reduction in mortality 
during the war from cardiovascular disease. This 
was followed by a rise to the pre-war level when 
the usual diet was resumed. The mortality curve 
was aligned with the fat consumption curve. 
Although in lower animals atherosclerosis does 
not develop except in association with high blood 
lipid levels, in man peripheral atherosclerosis may 
not involve coronary arteries and it is not al- 
ways associated with elevated blood lipid levels. 
Nevertheless, measures which lower blood lipid 
levels can be part of a regimen making for dras- 
tic improvement in physical fitness. As an ex- 
ample, let us survey the results of an experiment 
on an older officer whose excess fat comprised 
about 33 per cent of his body weight and whose 
blood lipid levels were abnormally high. He was 


first given a free choice diet restricted in calories 


LIPOPROTEIN PATTERNS AND 
ATHEROGENIC INDEX (A. 1.) 


S 0-12 
Date f 


ARIZONA MEDICINE 


207 


and then a formula type diet composed essen- 
ially of milk powder, corn oil, and carbohydrate. 
For exercise he was given a daily task perform- 
ance of one hour duration which consisted of 
moving concrete slabs to form a mockup shelter 
and of a swim in San Francisco Bay. 


Over a period of six months, the subject lost 
36 pounds in weight and attained a high degree 
of fitness. His initially high blood lipoprotein 
values were lowered to levels associated with 
those of groups of individuals less likely to de- 
velop coronary occlusion. The monotonous milk 
powder formula diet was well tolerated and the 
benefits were those which accrue from a Sippy 
regime. 

The beneficial effect of exercise was reflected 
in the ability of the subject to engage in strenu- 
ous activity such as would be demanded in 
emergencies. 


The blood pressure and pulse rate observations 
were also consistent with the improved state of 
physical fitness. The obvious benefit derived 
from the exercise-dietary regimen was a loss of 
weight (36 pounds) which was mostly fat. The 
following tabular data reflect these beneficial 
changes. 


OF A MAN, AGE 53, IN RELATION 
DIETARY REGULATION 





S 12-400 
f 








mg. per cent 


Free Choice 12/20/55 414 
12/23/55 to 


6/7/56 


6/21 to 
6/29 


6/29 to 
7/6 


10/8 to 
10/16 


11/5 to 
11/12 


Calories 
Restricted 


Corn Oil 
Milk Powder 


Butter Fat 
Milk Powder 


Fat-Free 
Milk Powder 


Protein-Fat 
( Meat Bars ) 


mg. per cent 
460 


178 


83.0 
(183 pounds ) 
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CHANGES IN BODY COMPOSITION 


December 1955 


Weight 
kg 
Fat-Free W 
kg 
T. B. Water 
kg 
T. B. Density 


69.9 


49.6 


1.035 


101.5 (223 Ib) 


June 1956 

84.4 (186 pounds) 
66.4 
47.5 


1.053 


PULSE RATE AND BLOOD PRESSURE 


12/27 minus 3/30 
56.5 plus minus 5.8 
128 plus minus 5.6 
81 plus minus 7.4 
(N equals 58) 


Pulse Rate 
Sys. B. P. 
Diast. B. P. 


This example of reconditioning an older man 
can be carried out on a large scale and is in fact 
underway in modified form in the air force med- 
ical program. 


The purpose of such program is to prepare 
older men past the “family age” for strenuous 
duty, especially in radiation fields, should nucle- 
ar weapons be detonated. The present stringent 
maximum permissible doses (0.1 r per week) in 
response to the weighty arguments of the geneti- 
cists makes it mandatory that older men be made 
expendable. This reversal of a basic military 
concept is feasible because of present day mech- 
anization and possible if the older men maintain 
a state of exceptional fitness. 


b. The prevention of injury affords the great- 
est promise of reducing the tremendous disabil- 
ity and loss of life brought about by carelessness 
and disregard for safety. If fatalities from acci- 
dents could have been eliminated in 1939 to 
1941, the average life length of white males 
would have been increased by 1.9 years. Among 
white males, accident fatalities cost more lives 
than cancer. Nearly 40 per cent of all deaths be- 
low 19 years of age are due to accidents. With 
reference to motor vehicle accidents, some 30,000 
to 40,000 people are killed each year and about 
one million injured. The economic loss from 
these accidents is of the order of $2.5 billion. 
Some 20 per cent of deaths between the ages of 
20 and 50 are due to motor vehicle accidents. 


It appears that the majority of deaths and in- 


4/4 minus 6/7 
59 plus minus 5.5 
119 plus minus 6.1 
74 plus minus 5.9 

(N equals 29) 


10/8 minus 11/19 
50.5 plus minus 2.6 
118 plus minus 4.1 
75 plus minus 4.0 
(N equals 24) 


juries from automobile crashes can be prevented 
by the use of safety harness and “built-in” ma- 
terial to absorb the energy of the crash impact. 
One such energy absorbing substance is poly- 
styrene. 


The engineer and the doctor working together 
could reduce, if not practically eliminate the 
gruesome, disabling injuries which take their 
toll largely of young adults. The effort, resource- 
fulness, and regulations required to eliminate 
these accidents call for the same kind of prep- 
aration demanded to handle emergency situa- 
tions. 


With respect to the care of the injured, every 
automobile should have a first aid kit. Every 
home should have emergency medical supplies 
for treatment of wounds, burns and fractures. 
Instructions in definitive first aid care is a re- 
sponsibility of the physician, but it must be car- 
ried out on a vastly larger scale than heretofore 
envisioned. 


c. With reference to the shelter, it is possible 
for each home owner to develop this kind of 
protection certainly against fall-out and fire, and 
to some degree against blast. Such home shelters 
would be utilized by members of the family as 
a recreation room, and storage compartment for 
food, water, and emergency medical supplies. 
These are some samples of what can be done 
that would make for better, safer living in peace- 
time, and prepare us in some degree to handle 
emergency situations. 
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APPENDIX III 


UTILITARIAN PRINCIPLE IN UNDER- 
GROUND SHELTERS — EXAMPLE OF 

THE EFFORTS OF A SINGLE INDIVIDUAL 
TAKEN IN 1949 


Subject: A Practical Plan to Incorporate Civilian 
Defense and First Aid Facilities into Under- 
ground Garages 
Introduction: It is agreed that barriers or shel- 

ters of earth, concrete or other materials, if of 

sufficient thickness, will protect against the 
blast, ionizing radiation and thermal effects of 
an atomic bomb. Yet such structures, valuable as 
they may be from the standpoint of national de- 
fense, and built in preparation for a possible 
emergency, could beocme costly white elephants 
with little more immediate value than the Great 

Wall of China. 

To combine the far-reaching long-range ob- 
jectives of national civilian defense with an im- 
mediate urgent need of municipalities to solve 
their automobile parking problems is the basic 
proposal incorporated in this outline. To go un- 
derground is to obtain the best protection against 
the modern weapons of warfare. This was proved 
by the effectiveness of the London and Berlin 
subways and the basement dwellings of World 
War II. Yet, ironically, major developments are 
underway in our cities to provide underground 
garages similar to the Union Square Garage in 
San Francisco without any consideration by the 
federal government to incorporate such defense 
measures into this construction as to provide for 
the shelter, treatment and mass feeding of ci- 
vilian casualties in war-time. 

Discussion: It is proposed, therefore, that all 
underground construction, and specifically that 
which is built for automobile parking, be super- 
vised, and where necessary, supported by the 
federal government to incorporate the defense 
measures against atomic bombs and other types 
of destructive agents. 

Essentially, there would be available in peace- 
time, underground garages to relieve the auto- 
mobile parking congestion of cities and at the 
same time serve as emergency casualty stations 
with stockpiles of medical and food supplies that 
could be kept in A-l condition by continual 
turnover. 

Conclusion: In outline, the following primary 
objectives would be aimed at or accomplished: 
(a) Relief of traffic congestion by the creation 
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of self-supporting underground parking facilities. 

(b) Incorporation of protective features in the 

construction of these facilities that are essential 

in war-time. (c) Utilization of these facilities in 
peacetime as centrally located, easily accessible 
emergency hospitals. (d) Habituation of civili- 
ans in the procedure of going underground and 
preparation psychologically for the type of de- 

fense measures and restrictions of war-time. (e) 

Headquarters for training of civilian defense 

personnel and storage of equipment. 

HERBERT A. BEHNKE 

*First publication, March 9, 1949 

*Submitted to 81st congress, armed services and 
public works committees. 

*Incorporated in house joint resolution 369 and 
introduced Oct. 4, 1949, by Representative 
McDonough and printed in the Congressional 
Record, Oct. 5, 1949. 

*Referred by Chairman Karl Vinson to house 
committee on armed services. 

*Endorsed and approved by the secretary of 
defense, June 1950. 

*Presented to Dr. John R. Steelman, Nov. 9, 
1949, secretary to the President of the United 
States. 

*Incorporated and made a part of civilian de- 
fense bill approved by 81st congress, Jan. 1, 
1951. 


APPENDIX IV 


LEADERSHIP — EXAMPLE OF, IN THE 
DEFENSE OF BERLIN AGAINST THE 
RUSSIAN ONSLAUGHT, 1945: 

“Around him and behind, all hope seemed to 
have gone. On the roads — retreat, rout, panic; 
the sad stream of refugees, the struggling re- 
mains of a defeated army. Ahead, a triumphant 
enemy surging on through a ‘defense’ that was 
broken and numb. To his rear, capricious and 
hysterical leaders whose plans were fantasy; a 
commissariat whose stores and armories were 
empty. 

“From this slough of moral and material pe- 
nury, he had to stop the Russians. There was 
only one thing to do. He must himself turn fan- 
tasy into a weapon; create, on his side of the 
front through sheer will and example, a resistant 
force, by recruiting and inspiring every man and 
woman who came his way able to use rifle or 
shovel, and on the enemy side, produce an illu- 
sion of strength by immediately taking the of- 
fensive, by attacking all the time here, there, and 
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everywhere and chopping off the heads of the 
Russian columns as they appeared. 

“His second step was to enlist not only the 
labor of the civilians, but also their enthusiasm. 
He did not say to the mayor and party officials: 
‘Get the people out with pick and shovel’; he 
said: ‘Go out yourself with pick and shovel, and 
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the people will go with you.’ By the second day 
the population believed — because he had told 
them and shown them — that they could save 
Germany, that upon them the safety of thei: 
friends and relatives in the rear depended, that 
they were the rock against which the Russiar 
wave would break.” 
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CONTRIBUTORS 

The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. Ali will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, spelling, and punctuation. 

2. Be guided by the general rules of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 

8. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the original and a carbon copy submitted. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

7. Exclusive Publication—Articles are accepted for publi- 
cation on condition that they are contributed solely to this 
Journal. Ordinarily contributors will be notifed_ within 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 

8. Illustrations — Ordinarily publication of 2 or 3 illustra- 
tions accompanying an article will be paid for by Arizona 
Medicine. Any number beyond this will have to be paid for 
by the author. 

9. Reprints — Reprints must be paid for by the author 
at established standard rates. 

The Editor is always ready, willing, and happy to help 





in any way possible. 





(The Opinions expressed in original contributions do not neces- 
sarily express the opinion of the Editorial Board.) 


MEDICARE 
By Paul B. Jarrett, M.D. 


INC. i; COSTS a tremendous amount of money to 


train a modern military technician, and the 
armed services soon found that most of this 
investment was benefiting private industry when 
the enlisted man refused to sign up for another 
hitch. In investigating the causes for dissatisfac- 
tion, it was found that insufficient fringe bene- 
fits existed to compensate for the shrinkage in 
the purchasing power of the pay envelope. Medi- 
cal care existed as a fringe benefit only if the 
installation commander concluded he had the 
facilities, and then there seemed to be no great 
and burning desire on the part of numerous 
drafted and disgruntled young medics to com- 
pete with their professional comrades-in-arms 
in rendering the most prompt and personal serv- 
ice. A sergeant’s wife might wait for hours in 
a cold and drafty hall for a routine pre-partum 
check to find that five o’clock had arrived and 
she should return tomorrow. Since salary was 
independent of desire or ability to please, this 
was indeed a socialistic form of captive patient 
(and doctor too, in the case of the drafted or 
draft-threatened “volunteer” doctor.) The ser- 
geant’s wife had no assurance that the doctor 
who saw her pre-partum would be in attendance 
at her delivery, or that he had any special skill 
or interest in obstetrics for that matter. 

The consequences of these and other situa- 
tions resolved the congress to increase fringe 
benefits, and since private medical care for de- 
pendents seemed to be an important feature in 
influencing re-enlistments, the “Medicare” pro- 
gram was enacted and became the law of the 
land in short order and without conferring with 
national medical leaders. The original program 
reminds us of the song, “C’mon-a-my house, I'm- 
a-gonna geeve-a-you every a-theeng!” The 
trouble was that no one knew what “every-a- 
theeng” was going to cost, especially when the 
defense department had to negotiate fee sched- 
ules for each and every state and territory. The 
theory behind this was that an M. D. in Phila- 
delphia, for example, who had a neighborhood 
practice and office in his home might have a 
lower overhead than a doctor in Arizona who by 
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custom, offices in a medical building, and there- 
fore requires higher fees. 


The Fee Schedule 


Those of us who negotiated the fee schedule 
in Washington had very little time to work on 
it before presenting our case to the defense 
department team, and were in the unenviable 
position of dickering for something we really 
weren't sure we wanted. To refuse to co-operate 
with the law of the land smacked of un-Ameri- 
canism especially when we had been complain- 
ing that drafting doctors to take care of civilians 
was socialized medicine. To insist that this pro- 
gram was likewise socialized medicine had us 
talking out of both sides of our mouths; we 
didn’t like it when the military took care of 
civilians, and we didn’t like it when civilians 
took care of civilians under military auspices. 
As a matter of fact, we didn’t like anything until 
we negotiated a good fee schedule. 


The importance of this fee schedule was not 
to be underestimated because whether we 
wanted to take care of enlisted men’s dependents 
on a basic service schedule or not, this fee sched- 
le would be used as a precedent and a unity 
basis for every other program to be forthcoming, 
both governmental and private. We had some 
reason to believe that this was only the be- 
ginning of this sort of thing, and still believe it, 
although not happily. 


The fee schedule agreed upon was supposed 
to be a maximum fee schedule, the doctor was 
to bill his usual fee in cases where his usual fee 
was less, but this was like handing Uncle Lush- 
well a martini and saying, “Only the olive, mind 
you!” The schedule was actually a generous 
one, the best of any state, topping California by 
10 cents a unit. Some of our members took a 
look at the schedule and concluded the mil- 
lenium had arrived and that they had been 
handed a carte-blanche to recover their taxes 
and then some. In co-operation with their part- 
ners they consulted with each other on every 
case. They gave anesthetics for each others’ T&As 
and then consulted to determine if the young- 
ster could stand the anesthetic. Some did their 
own Pap smears and X-ray work or in co- 
operation with an associate, did routine pre- 
and post-partum cervical smears, routine X-ray 
pelvimetry on all pregnancies. Some had rela- 
tions in the drug business and the high-powered 
pre-natal vitamins and minerals prescribed 


ARIZONA MEDICINE 


March, 1959 


boosted the cost of a pregnancy by another “C’ 
note. We were likewise amazed to discover that 
nearly every dependent in these hands had : 
Baker’s dozen unsightly large lesions on their 
visage which required extensive removal and 
delicate plastic repair. As time went on, thes« 
various cases presented more and more specia! 
problems which necessitated billing an addi- 
tional amount for “special consideration.” This 
reminded me of during the war when going 
throgh Reims after the Germans left, one could 
buy a liter of champagne for the equivalent of 
35 cents American money. Going through on the 
way home, the newest vintage cost $6.50. 


Cost Goes Up 

One Arizona doctor made $50,000 in one year 
from Medicare cases alone. We had one in- 
stance in which a surgeon billed his regular 
fee for an infant with bilateral herniae and 
hydrocele instead of the greater amount avail- 
able. It is my understanding that this doctor's 
therapist has bespoken a grave prognosis. 


The adjudication committee tramped hard 
on a few of our colleagues, but in other states 
the “let’s all get our feet in the trough” tactics 
sent the cost of the program spiraling. Congress 
took a horrified look at the bill, called in a few 
ancient admirals and generals for advice, the 
same ones who will soon become joint com- 
mission inspectors, and decided they hadn't in- 
tended the benefits to be so un-fringe like, and 
promptly called a halt to the all-inclusive aspects 
of the program. This was poor psychology be- 
cause no one likes an “Indian giver!” To offer 
and provide these benefits and then decide it 
costs too much and limit the services, is a bad 
morale builder. So in effect, congress did a 
worse job of what they started out to do than 
if they had left the whole thing alone. Such 
penuriousness in the face of millions to Tito 
doesn’t sit well with doctors or enlisted person- 
nel, but this is not germane to this discussion. 


Since the change, we haven't had a single case 
to adjudicate. We aren't seeing many Medicare 
patients, either. In keeping with the economy 
mandate, the services are now flying their de- 
pendents to California or Texas for care in 
military hospitals. The cost of transportation 
comes out of another fund, but they always man- 
age to dip into the same pocket. 
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Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —“Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. . .. More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 


Third Degree Burn—“. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. ... Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months. 

Nilevar is supplied in tablets of 10 mg., ampuls of 
25 mg. (1 cc.) and Nilevar Drops of 0.25 mg. per drop, 
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EDITOR’S NOTES 


CLINICAL CONFERENCE ON CANCER CHEMOTHERAPY 
M. D. Anderson Hospital and Tumor Institute 
November 1958 


Dr. R. E. Clark Jr., discussed the development 
of chemotherapy in cancer which had its origin 
during World War II. The need of it becomes 
obvious, with the realization that surgery fails 
in two-thirds of the cases and that radiation has 
not carried us beyond this curability rate of 1:3. 
However, chemotherapy carries many hazards, 
for all of the drugs now in use have a very 
narrow margin between the therapeutic and 
toxic levels. 

II. Chemistry of Tumor Inhibitors — Dr. 
Thomas S. Osdene: 

During the past 15 years, a number of drugs 
which act as tumor inhibitors have been dis- 
covered. Their effects are temporary. There are 
few or no cures. Approximately 30,000 drugs are 
tested each year, a few show promise. 

The chemotherapeutic agents for cancer fall 
into the following groups: (1) Polyfunctioning 
alkylating agents. (2) Antimetabolites. (3) Anti- 
biotics. (4) Hormones. (5) Miscellaneous. 

1. The polyfunctioning alkylating agents are 
general cell poisons. They include the aliphatic 
nitrogen mustards, aromatic nitrogen mustards, 
and sulfonic acid esters. 


In almost every case, for one of these drugs 
to be effective, there must be two or more re- 
active groups present to take part in the reac- 
tion. This reaction seems to center in the nucleus 
with an alkylating of the nucleus, the nucleic 
acid may be denatured. 


Primary agent in this group is HN» (Mus- 
targen). The group consists of numerous com- 
pounds methyl-bis amine, Nitromia, Mannitol 
mustard, BCM, Degronal, B518-Endoran-ASTA. 
This is promising. This latter seems to be rela- 
tively non-toxic and is activated in the tumor by 
phosphatase. Other compounds of this group 
are Quinacrine nitrogen mustard and chloraquine 
nitrogen mustard. These anti-malarial drugs seem 
to localize in the nucleus of the cell, but both 
have very unpleasant side effects. 

The aromatic nitrogen mustards include R48, 
CB1048, CB1348, which is Chlorambucil or Leu- 
keran; DL form — Sarcolysin — CB3007, L form 
Melphalan or the DL form (Sarcolysin ). Dopan, 
U8348, 8344 shows some remarkable activity; 
iodo mustard has some favorable results. 

Sulfonic acid esters are alkylating agents. This 


includes Myleran — GT41; CB2041, Busulfan. 
These are effective but toxic drugs. Dimetho! 
Myleran is potent, but an extreme depressant of 
the neutrophils. Mannitol Myleran has a lower 
toxicity and is an effective tumor inhibitor. 

The next group consists of TEM; E39; Thio- 
tepa — TSPA which is used in breast cancer, but 
has a high toxicity. 

2. The antimetabolites are similar to the vita- 
mins and enzymes, include such compounds as 
folic acid antagonists, Aminopterin, Amethop 
terin, Dichloromethopterin; 6-Mercaptopurine; 
Gunazola; 3 Fluorouracil, all are rather toxic. 
These interfere with the conversion of folic acid 
to folinic acid and block the sythesis of purines, 
pyrimidines and amino acids. 

3. The antibiotics are showing the greatest 
field of promise. To date we have Azaserine, 
DON, Actinomycin C and D, Mitomycin C, 
Sarcomycin. All told, a very promising group. 

4. The next group consists of the steroid hor- 
mones in which is included Cortisone, Meta- 
cortone, Hydracortisone, etc. This is a promising 
field. 

5. Miscellaneous drugs include Urethane, Col- 
chicine. These are miototic poisons. 

To date, all of these drugs are showing little 
specificity. They have an enormous effect on 
the normal cell as well as the cancer cell. 


(Continued) 


Of an estimated 15 million Americans 65 and 
over, Health Information Foundation reports, 39 
per cent now carry some form of voluntary 
health insurance. The aged population is ex- 
pected to reach 25 million by 1980. 
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LETTERS TO THE EDITOR 


To the Editor: 


Tine DIRECTOR of the American Hospital 
Association and the executive vice president of 
the American Medical Association have taken 
issue with an article on practices in hospitals 
in Look magazine. 

Dr. Edwin L. Crosby is director of the Ameri- 
can Hospital Association. Dr. F. J. L. Blasin- 
game is executive vice president of the American 
Medical Association. 

The joint release was authorized by both or- 
ganizations. 

Dr. Crosby wrote a letter to Vernon C. Myers, 
the magazine’s publisher, commenting on the 
article by Roland H. Berg, Look medical editor. 

He said, “One needn't believe that everything 
is perfect in our hospitals — as it is not in other 
public service programs — to conclude that the 
handling of an admittedly difficult problem 
by Mr. Berg and Look was most unfortunate.” 

Dr. Crosby termed the article's opening 
sentence — “A hospital is not a fit place in which 
to be sick” — as “an outrageous misstatement.” 
He said, “This statement is disproved by an 
abundance of evidence; the growing acceptance 
by the public of the hospital as the place to get 
well; the direct relationship between the drop 
in maternal mortality rates and the increasing 
frequency with which hospitalization is sought 
for childbirth.” 

Dr. Crosby told the Look publisher that 
although “Mr. Berg devotes much space to 
patient dissatisfaction . . . the very study he 
quotes is at odds with his findings.” The study 
on five hospitals in California was sponsored by 
the California Medical Association. Dr. Crosby 
said 95 and 94 per cent of the patients in the 
two hospitals studied in greatest detail were 
generally satisfied with their care and treatment. 

The AHA director pointed out that hospitals 
have, for the last decade been continously striv- 
ing “to keep abreast of the explosive growth in 
medical science and to bring those advantages 
to the American people.” 

He observed, “It is difficult to keep apace, 
to meet the demands of the patients and phy- 
sicians for even better and ever more complex 
care and at the same time solve the subtle human 
relations problm in a hospital.” 

“I am fearful that you may have unwittingly 


intensified a problem already difficult enough,” 
Dr. Crosby wrote. He added, “. . hospital admin- 
istrators face the continuous problem of fitting 
inadequate amounts of money to increasing 
great needs. It is understandable that they trim 
in the area of scientific needs only as a last 
resort. We believe that there is a major national 
problem in the underfinancing of hospital care; 
a tremendous service deficit in our hospitals. 
The budgets are balanced somehow. We suspect 
that this balance is at the expense of the kind 
of hospital care we believe that a properly edu- 
cated public would finance.” 

Dr. Blasingame speaking for the American 
Medical Association, said: 

“By taking isolated examples from a limited 
survey and drawing general inferences from 
them, Look not only has done a grave injustice 
to the medical profession and to hospitals, but 
to the readers of the magazine. 

“The blanket condemnation of all hospitals, 
based on a survey of five hospitals out of 5,640, 
is deplorable. Actually, the survey reported a 
tremendous degree of patient satisfaction, the 
lowest cited figure being 94 per cent. This 
was not mentioned in the Look article. 

“While the article purportedly calls for better 
physician-patient relationships, it actually harms 
the patient’s confidence in the care he will re- 
ceive from his physician and in the hospital, so 
essential for the best in medical care. The article 
cannot help but increase the natural insecurity 
of the afflicted and the suffering. 

“The article also violates the basic concepts 
of sound reporting. Matters such as these cannot 
be considered adequately or accurately covered 
until both sides of the question are reported 
with fidelity and without distortion. 

“The medical and hospital professions have 
been sincere in devoting their efforts to a con- 
tinuing program of self-improvement designed 
to benefit our patients. We welcome construc- 
tive suggestions to help us do even better. For 
the sake of our patients, we must object to 
those we believe will be harmful.” 


To the Editor: 


W: ARE looking for a physician who is in- 
terested in medical editorial work. We thought 
that you, as editor of Arizona Medicine, might be 
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able to help Is. It might conceivably turn out 
that you were doing a favor to the physician 
also. 

The available position is concerned primarily 
with medical editing and medical writing. The 
largest single continuing project with which he 
would be associated is our publication, Phy- 
sician’s Bulletin. The work does not include ad- 
vertising and promotional material; these origi- 
nate outside the medical area. 

These activities would be expected to occupy 
about 80 per cent of the man’s time. The other 
20 per cent would be free for clinical work, in 
the choice of which he would have considerable 
latitude. It might include work in the clinics 
or wards of the Indianapolis General Hospital 
(the local city and county hospital), clinical re- 
search, or the teaching of medical students. The 
position is a full-time one in Indianapolis. 

We are looking for a man who is relatively 
young but seasoned, perhaps 35 to 40 years of 
age. He should preferably, but not necessarily, 
be an internist. Perhaps there is a member of 
your editorial board or staff, or one of your 
frequent contributors, who might be sufficiently 
interested in this type of work as a career to 
want to find out more about the present open- 
ing with our organization. We would appreci- 
ate your circulating this letter to any you think 
might have an interest in it. 

Yours very truly, 
D. C. HINES, M.D. 
Director, 
Medical Division, 
ELI LILLY AND COMPANY 
Indianapolis 6, Ind. 


To the Editor: 


I. MEDICAL Economics a Maine physician 
recently made a strong plea for charging pa- 
tients for telephone calls. He stated in an article 
in this medical magazine that charging for tele- 
phone calls worked out well in his experience 
and it made his life less burdensome. To me, 
at least, he gave the impression that he believes 
that physicians are too soft-hearted, and too 
charitable. 

I am an M. D. practicing dermatology in 
Portland, Maine, and therefore wish to apologize 
for the smug commercialism shown by this 
Maine doctor who, through Medical Economics, 
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a magazine read by many M. D.s throughout 
America, has attempted to spread the impres- 
sion that Maine doctors do not have the dedi- 
cation or idealism that M. D.s everywhere in 
America should have. In my humble opinion, 
this doctor who wrote under an assumed name 
has views which are no credit to my state nor 
to the doctors of America, and I write this letter 
because I am sure his views and his way of 
treating telephone calls from patients should 
not be considered acceptable. No doctor should 
take his advice, I feel sure. 


All patients should have a green light to 
their doctor and no charge or other roadblocks 
should be set up to keep the mothers or anixous 
patients from telephoning him and getting his 
personal attention. There are too many middle- 
men between patient and doctor, and one of 
them is the doctor’s secretary. 


Twenty-five or 30 years ago, no M. D. would 
dare write as this Maine doctor did and, to 
his credit, is the fact that he did not use his 
own name. I, therefore, do not know his identity 
and believe he is secretly ashamed of his self- 
interested and uncharitable stand. 


Where It Belongs 

We who have practiced medicine for a long 
time and without ever doing what some of the 
younger “better business men” do, want to see 
the profession we highly revere and love put 
back in a class with the clergy and priesthood. 
Those doctors who are most successful in help- 
ing people, or in the art of medical practice, are 
not often financial successes. The two do not 
often go together, for great physicians are like 
the clergy — altruistic, uncommercial and un- 
selfish. They try to do good — not to just make 
money. 


I regret to see any doctors become like some 
hardheaded business men and our overpaid Blue 
Shield and voluntary insurance executives. Blue 
Shield, I am sure has introduced unnecessary 
middlemen and has created more problems than 
it has solved. Self-interest usually guides those 
who promote it so strongly. The altruism of 
medical men must not be supplanted by the 
mercenary consideration or business practices 
that so often guides insurance men. 


When it does, it is high time we try to put 
our standards of medical conduct back where 
those who went before us, placed it. Years ago 
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no doctor ever wanted to be rated a good busi- 
ness man. 

American medicine became a great and grand 
profession because doctors put the patient first, 
not their own convenience, or their own pocket- 
book. In those days, no public relations men 
or business advisers put good doctors on wrong 
roads. The rules of conduct of an insurance 
executive were not their guideposts. 

The doctors of the past were on a pedestal 
in the public’s opinion because they deserved to 
be there. They lived to serve and they observed 
strictly the Oath of Hippocrates and the Code 
of Medical Ethics which was inexcusably re- 
vised by some of our representatives in the 
house of delegates of the American Medical 
Association recently. I am sure that like the 10 
Commandments, it needed no revision. Today 
the conduct of quite a few people in all walks 
of life, including a few doctors, badly needs 
revision. We should get our number of M. D.s 
whose conduct is questionable or needs re- 
vision down to an irreducible minimum. In all 
walks of life we must set a better example in a 
materialistic, selfish, and corrupt world. 


Doctors, Not Business Men 


The public did not get billed for telephone 
calls, cancelled appointments, nor were they 
sent to free clinics by the truly great physicians 
of the past and none were told to take out in- 
surance so the surgeons or obstetricians or other 
doctor could get paid. The public is still getting 
this good “old-fashioned” treatment from many 
of the doctors practicing today. They get it 
without fail from the many “unbusinesslike” 
older doctors who don’t want any middlemen 
between them and their patient, and who die 
without leaving an estate of over $10,00. They, 
like the ministers, priests, and many teachers, 
go about doing good all their lives without re- 
gard for the financial return. 

Like these good people, the great physicians 
of the past were not unhappy men and they 
were truly successful. Those who follow their 
ways in collecting fees will not go wrong. The 
ways of the lawyers, insurance men, Blue 
Shield executives, or bankers are not a better 
way for the dedicated doctor. The aged and 
the poor we will always have with us. None 
must be neglected. 

All of us should read our Bible more and 
we should be less self-interested. Too many doc- 
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tors, especially the younger ones of today, try 
to act like business men. If they wanted to be- 
come rich men, they should not have become 
physicians. 

“It is easier for a camel to go through the 
eye of a needle than for a rich man to enter 
the Kingdom of Heaven.” 


Commercial interest does not guide the true 
physician, and there are many thousands of 
these men in America. They believe it is a 
privilege to be an M. D., and they go about 
daily doing good, giving of themselves gladly 
and generously, showing a heart as well as a 
well-trained medical mind. 

ADRIAN H. SCOLTEN, M.D. 
Portland, Maine 


About three-fifths of the aged population (65 
and over) in this country are not insured against 
hospital and/or medical expenses. Among the 
uninsured, Health Information Foundation 
states, more than one-fourth have never tried to 
buy health insurance, and almost as many say 
they don’t want it. Thirty-four per cent of the 
uninsured say they can’t afford it, while 16 per 
cent say they do not believe they are eligible 
for it. 


MEDICAL EQUIPMENT SERVICE 





THE ARIZONA MEDICAL EQUIPMENT 
& SERVICE CO. 
All Types And Makes Of Medical & Scientific Apparatus 
Repaired 
Majority of all repair parts in stock and immediately available. 
1005-8 N. 7th Street, Phoenix, Al 3-9155 or CR 4-4171 








DRIVE-IN PRESCRIPTION WINDOW 


PEOPLE’S DRUG STORE 


111 E. Dunlap 
WE 3.9152 — WI 3-9964 
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Respiratory infections 258 
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Skin and soft tissue Infections 
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Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, 
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Pyelonephritis 
Salpingitis 
Pelvic inflammation with endometriosis 


1-"1tre 


Miscellaneous Antibiotic 
(adenitis, enteritis, enterocolitis, : : 
subacute bacterial endocarditis, fever, H Antibiotic | 
hematoma, staphylococcus carriers, ; Antibiotic | 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) gee fet - ve 





Vol. 16,.No. 3 














































































































ni 
oo oo ee ee ee 
| = ot +444 
























































ini ne ae 
lab »ratory: 


er 90% effective 
inst resistant staph 


PARATIVE TESTS BY THREE METHODS 
» TUBE DILUTION, CYLINDER PLATE) 
130 STAPHYLOCOCCI? 
































21.2% 
42.4% 
_]90.0% 
| a 97.7" 
93.4% 
100.0% 
12 18.2% 
42.4% 
_}] 88.6% 
REE Sha SRR 97.7% 
90.4% 
1§100.0% 
WR 22.7% 
39.4% 
] 87.1% 
| RRORTERREE ES GRTE 95.5% 
93.4% 
A 100.0% 


ARIZONA MEDICINE 


needs 
Low in toxicity — freedom from side effects in 96% 


of patients treated; cessation of therapy 


is rarely required 
Highly palatable —“‘practically tasteless"” active 
ne mag in a pleasant cherry-flavored 
ium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 Berns he: 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
pe it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg., 

bottles of 60. TAO for Oral Suspension—1.5 Gm., 

125 mg. per teaspoonful (5 cc.) when reconsti- 

ne unusually palatable cherry flavor; 2 oz. 
e. 


References: 1..Koch, R., and Asay, L. D.: J. Pediat., 
in press. 2. Leming, B. H., Jr., et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
mg” age 1958. 3. Meliman, et al.: Paper Ss 
the Symposium on Antibiotics, Washington, D. C., 
Sct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr.: Paper presented at the Symposium on Antibiotics, 
Washington, D. Oct. 15-17, 1958. 5. Shubin, H., 
et al.: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, Inc., 1958, p. 679. 6. Isenberg, 
H., and Karelitz, S.: Paper presented at the Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, M.: 
Paper —— at the Symposium on Antibiotics, 
Washington, D , Oct. 15-17, 1958. 9. Truant, J. P.: 
Paper presented ‘at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 


Tao dosage forms— 
for specific clinical situations 


Tao Pediatric Drops 

For children— flavorful, easy to administer. 
Supplied: When reconstituted, 100 mg. per cc. 
Special calibrated droppers—5 drops (approx, 
25 mg.) and 10 drops (approx. 50 mg.). 

10 cc. bottle. 


Tao-AC (Tao anaigesi ihistami 4) 

To eradicate ae and Shysical discomfort in 
respiratory disorde! 

Supplied: In betitae of 36 capsules. 





Taomip* (Tao with triple sulfas) 

For dual control of Gram-positive and Gram-nega- 

tive infections. 

sen = ean Tablets, bottles of 60. Oral Suspension, 
of 60 cc. 

intramuscular or Intravenous 


For direct action—in clinical emergencies. 
Supplied: In 10 cc. vials. 





Bantivictic a 2-10 units & Tao 2-15 mcg. 
Antibiotic B 5-30 mcg. Antibiotic D 2-15 mcg. 
Antibiotic C 5-30 mcg. [ij Antibiotic E 5-30 mcg. 


Percentage of organisms inhibited by the range of 
trations listed for each antibiotic. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
, Science for the World's Well-Being 
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“Topics of C esivsinta Medical FS 


REPORT OF ARIZONA POISONING CONTROL PROGRAM 


EXCHANGE TRANSFUSIONS IN 
SELECTED CASES OF ACUTE 
POISONING IN CHILDREN: 


An ARIZONA physician has reported to the 
Arizona Poisoning Control Information Center 
the application of exchange transfusion in the 
treatment of accidental poisoning involving an 
anti-nauseant medication in a 22-month-old 
child. The child ingested 10 tablets of the prepa- 
ration, each tablet of which contained the fol- 
lowing ingredients: 
Buclazine HCl 
Scopolamine HBr 
Atropine Sulphate 0.05 mg. 
Hyoscyamine 0.05 mg. 

One and one-half hours after the drug was 
ingested, the mother of the child reported the 
incident to the physician. At that time the 
child was displaying signs of hyperexcitability, 
although no generalized convulsions were ob- 
served. The child also showed signs of choking 
at times, probably due to xerostomia produced 
by the cholinergic blocking agents. The child 
also revealed a dry, flushed face and widely 
dilated pupils, non-reactive to light. The child 
was obviously disoriented. 


50 mg. 
0.2 mg. 


A gastric lavage with 3 per cent tannic acid 
solution was performed. Phenobarbital sodium, 
200 mg. was administered IM. 

Several hours later, when supportive treat- 
ment appeared ineffective, an exchange trans- 
fusion with 1,500 ml. of whole blood was carried 
out over a period of two hours. After the trans- 
fusion was completed, the body temperature 
had risen to 104.8 degrees. This elevated tem- 
perature was lowered by means of cold sponging. 
The child’s condition was considerably improved 
by the following day. 

It is of interest to note in the recent literature*® 
other selected cases of acute poisoning treated 
by exchange transfusion. 

A two-and-one-half-year-old boy became 
comatose with loss of lid and corneal reflexes 
after ingestion of 17 to 20 100 mg. capsules of 
Nembutal. He was unimproved after gastric 


*Bruton, O. C., U. S. Armed Forces M. J., 9:1128 (August, 1958). 


lavage and symptomatic treatment. Vital signs 
returned during exchange of 2,290 ml. of whole 
blood, and he seemed normal the next day. 

A three-year-old girl became cyanotic and 
lethargic after ingesting the contents of a bottle 
of pyridium. Her condition was deteriorating 
after gastric lavage and oxygen therapy. Her 
blood revealed 40 Gm. methemoglobin/100 ml. 
Exchange of 2,000 ml. of whole blood was well 
tolerated and she was asymptomatic the next 
day. 

A 28-month-old girl had a blood salicylate 
level of 160 mg. per cent six hours after in- 
gestion of an undetermined amount of aspirin. 
Signs of intoxication were progressive after 
gastric lavage and intravenous fluid therapy. An 
exchange of 1,000 ml. of whole blood was fol- 
lowed by uneventful convalescence. 


Charcoal Lighter Fluid 


Charcoal lighter fluid has been involved in 
several instances of accidental poisoning of chil- 
dren in Arizona during the past year. Perhaps 
one reason for this poisoning is the increased 
opportunity that children have to obtain the 
lighter fluid, because of its widespread use in 
Arizona — the climate permitting outdoor patio 
cooking the year ‘round. Arizona physicians have 
reported that in most cases the incidents took 
place when an adult left the container of the 
lighter fluid in the patio near the barbeque area. 
In one specific poisoning case, the lighter fluid 
was placed in a drinking glass and allowed to 
remain in the patio. 

Charcoal lighter fluids, like kerosene, are pe- 
troleum hydrocarbons. Unlike kerosene, how- 
ever, they are practically odorless, thus provid- 
ing less warning against their ingestion. Two of 
the poisoning cases reported involving lighter 
fluid resulted in a chemical pneumonitis, a type 
of pneumonia which does not readily respond to 
antibiotic or sulfonamide therapy. 

The treatment of acute poisoning from char- 
coal lighter fluid is the same as that recommend- 
ed in kerosene poisoning. ® 


*Information on the degree of toxicity and treatment of poisoning 
from petroleum hydrocarbons such as kerosene and lighter fluids 
can be found on the Arizona Hospital Poisoning Control Treat- 
ment Center’s file card entitled “Petroleum Distillates.” 
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Two Artificial Kidneys Now In Arizona 

An artificial kidney has been recently placed 
in service at St. Mary’s Hospital, Tucson. There 
are now two of these units in operation in Ari- 
zona, the other being located at St. Joseph’s 
Hospital, Phoenix. The use of the artificial kid- 
ney in Tucson is under the jurisdiction of the 
Renal Service Committee, St. Mary’s Hospital. 
Louis Hirsch, M.D. is chairman of this commit- 
tee. Physician-in-charge of the Phoenix artificial 
kidney is Kenneth Johnson, M.D. 

The use of the artificial kidney is especially 
valuable in treating severe cases of poisoning 
from dialyzable poisons in which the patient 
fails to respond satisfactorily to supportive and 
symptomatic treatment. Severe poisonings 
caused by barbiturates, salicylates, bromides, 
thiocyanates, and the hypnotic, glutethimide 
(Doriden) have been treated successfully by 
supportive measures and hemodialysis with an 
artificial kidney. Non-dialyzable nephrotoxic 
poisons such as mercuric chloride, diethylene 
glycol, and carbon tetrachloride produce renal 
tubular damage and urinary suppression. In 
these cases, hemodialysis is used as it would be 
in acute renal failure from any etiology. 

The Feb. 1, 1958, monthly bulletin from the 
National Clearinghouse for Poison Control Cen- 
ters provides an excellent survey of the role of 
the artificial kidney in the treatment of poison- 
ing. In view of the increasing availability of the 
artificial kidney in Arizona, a copy of this bulle- 
tin will be included with this communication to 
each of the Arizona Hospital Poisoning Control 
Treatment Centers. 


Quarterly Meeting of The Arizona Poisoning 
Control Committee 

The regular quarterly meeting of the Commit- 
tee on Poisoning Control of the Arizona Medical 
Association was held at the University of Ari- 
zona, College of Pharmacy. Members attending 
this meeting were: Virginia M. Cobb, M.D., 
Chairman; Martin S. Withers, M.D.; Willis R. 
Brewer, Ph.D.; Albert L. Picchioni, Ph.D.; Lin- 
coln Chin; Lloyd E. Burton. 

At this meeting the film “One Day’s Poison” 
was reviewed. The film was strongly recom- 
mended by the committee for showing before 
lay groups as part of the Arizona Poisoning Con- 
trol program in the prevention of accidental 
poisoning. At present, a copy of the film can be 
obtained on a loan basis by writing to Mr. John 
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H. Nelson, Acting Director, Division of Health 
Education, Arizona State Department of Health, 
Phoenix. 

Among other matters considered at the meet- 
ing were the Arizona poisoning case written re- 
ports submitted to the Arizona Poisoning Con- 
trol Information Center; the periodic poisoning 
information card supplements sent to the Ari- 
zona Hospital Poisoning Control Treatment 
Centers; and the plans for the poisoning control 
exhibit for the 1959 annual meeting of the Ari- 
zona Medical Association. 

Appointment Of Director Of Arizona Poisoning 
Control Program 

Albert L. Picchioni, Ph.D., Professor of Phar- 
macology, University of Arizona, has been des- 
ignated as director of the Arizona Poisoning 
Control Program. He will carry out his duties 
according to the policies set forth by the Arizona 
Medical Association’s committee on poisoning 
control. This committee is made up of the fol- 
lowing members: Virginia M. Cobb, M.D., chair- 
man (Tucson), Frederick Beckert, M.D., (Phoe- 
nix), Martin S. Withers, M.D., (Tucson), Mau- 
rice Rosenthal, M.D., (Phoenix), Wilkins R. 
Manning, M.D., President, Arizona Medical 
Association, (ex officio member), (Tucson), 
Leslie B. Smith, M.D., Secretary, Arizona Medi- 
cal Association, (ex officio member ), ( Phoenix ), 
Willis R. Brewer, PhD., Consultant, (Tucson), 
and Albert L. Picchioni, Ph.D., Consultant, 
( Tucson ). 

STATISTICS OF 63 POISONING CASES 
REPORTED IN ARIZONA DURING 
JANUARY 1959: 

PerCent Number 
Age: 

Under five years 

Six to 15 years 

16 to 30 years 

31 to 45 years 

Over 45 years 

Not reported 
Nature of Incident: 

Accidental 

Intentional 

Not reported 
Outcome: 

Recovery 


Time of Day: 
Between 6 a.m. and noon . 25.4 
Between noon and 6 p.m. . 38.1 
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Between 6 p.m. & midnight 27.0 
Between midnight & 6 a.m. 1.6 
Not reported 
Causative Agents: 
Aspirin preparations® .... 28.5 
Sedatives (Nembutal, 
Seconal, Carbital, 
Equanil ) 
Other medication 
( Dexedrine, Benadryl, 
Phenergan expectorant, 
Artane, Mebaral, Bucladin, 
boric acid solution, 
camphorated, oil, 
potassium iodine, etc.) ..25.4 
Household cleansers and 
disinfectants (furniture 
polish, Pine-Sol, lye, 
Clorox (3 cases ) 
Poisonous gases 
(carbon monoxide) .... 
Solvents (paint thinner, 
kerosene (3 cases), 
turpentine, rubbing 
alcohol ) 
Miscellaneous (castor beans, 
moth balls, Cutex Base 
Coat, Cream Sachet and 
Avon perfumes, lanolin 
lotion, etc. ) 12.7 


ARIZONA 
(17) 
( 1) 
( 5) 


(18) 


( 4) 


( 8) 


STATISTICS OF 741 POISONING CASES 
REPORTED IN ARIZONA DURING THE 


YEAR JAN. 1-DEC. 31, 1958 
Age: 


Per Cent Number 


Under 5 years 

6 to 15 years 

16 to 30 years 

31 to 45 years 

Over 45 years 

Not reported 
Nature of Incident: 

Accidental 

Intentional 

Not reported 


Outcome: 


506 
39 
77 
54 
42 
23 


647 
93 
1 


734 
4 
3 


*One case of aspirin poisoning involving a 2-year-old girl was 
fatal. The child ingested 48 1% grain aspirin tablets. The 
mother brought the child to the hospital 36 hours after the 


aspirin was ingested. 


MEDICINE March, 1959 


Time of Day: 
Between 6 a.m. and noon .. 28.3 210 
Between noon and 6 p.m. ..36.0 267 
Between 6 p.m. and midnight 20.7 153 
Between midnight and 6 a.m. 3.0 22 
Not reported 89 
Causative Agents: 

Aspirin preparations ...... 26.5 196 
Sedatives (barbiturates, 

antihistamines, 

tranquilizers ) 
Other medication 
Solvents ( paint thinner, 

kerosene, gasoline, 

turpentine, etc. ) 
Insecticides 
Household cleaners and 

bleaches 
Ornamental plants (castor 

beans, oleanders, Bird of 

Paradise, etc. ) 
Cosmetics 
Paints 
Miscellaneous household 

commodities . 160 
Poison unknown 


WILLIS R. BREWER, Ph.D 
Dean, College of Pharmacy 
University of Arizona 


ALBERT L. PICCHIONI, Ph.D. 
Pharmacologist and Director 
Arizona Poisoning Control Program 


LINCOLN CHIN 
Pharmacologist 
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Methocarbamol Robins U.S. Pat. No. 2770649 


TABLETS 


Su nmary of six published clinical studies: 


e Highly potent—and long acting."** 
RUBAXIN BENEFICIAL IN 92.4% OF 


SKELETAL MUSCLE SPASM CASES e Relatively free of adverse 
No. side effects."**** 
PATIENTS RESPONSE 
“marked” |= moderate si none 
Carpenter * 33 26 see e In ordinary dosage, does not reduce 
“pronounced” = 
Forsyth a HR a muscle strength or reflex activity.’ 
oue® 38 a ei we REFERENCES: 1. Carpenter, E.B.: Southern M. J.51:627, 
Doherty & “excellent” 1958. 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Lewis, 
Shields * 14 2 W. B.: California Med. 90:26, 1959. 4. O’Doherty, D. S., 
Pork’ oo, and Shields, C. D.: J.A.M.A. 167:160, 1958. 5. Park, H. W.: 


. ng” J.A.M.A. 167:168, 1958. 6. Plumb, C. S.: Journal-Lancet 
Plumb* rH ra 78:531, 1958. 

TOTALS 184 34 A. H. ROBINS CO., INC., Richmond 20, Virginia 
(78.0%) (14.4%) 


Ethical Pharmaceuticals of Merit since 1878 
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EYE CARE AND PREPAYMENT PLANS 


T HE NATIONAL Medical Foundation for Eye 
Care has published a pamphlet discussing the 
problem of routine eye care and its payment by 
medical insurance plans. The report includes a 
condensed history of the development of medi- 
cal service plans which apparently arose from 
the “fringe benefits” workers were awarded dur- 
ing World War II in lieu of increased wages. 
Labor unions have capitalized on this aspect of 
benefits which they demand from the employer 
and now have extended services to include wel- 
fare, retirement and medical services. 


Private insurance companies were stimulated 
to exploit health and medical services, and their 
growth has been very rapid. In 1940 only 9 per 
cent of the population had medical insurance 
coverage as compared to 60 per cent in 1956. 
Whether the American physician likes it or not, 
it appears very likely that most of his payments 
in the future will not come from the patient, but 
from a third party. 


The growth of union health plans has been 
most rapid. Unions have built their own health 
centers, hospitals and clinics, and employ their 
own physicians. In many instances where a 
union physician is not employed, one is desig- 
nated and the employe is directed to him. There 
are many cases where unions have felt it was 
within their jurisdiction to evaluate the compe- 
tency of the physician as well as to determine 
whether or not the treatment recommended by 
the physician is proper. It was only natural that 
the union would designate and dictate the 
amount it would pay for such service. 


As a general rule, the routine ophthalmologi- 
cal care of the ambulatory patient has not been 
covered by these health plans unless on a refer- 
ral basis. The exclusion of these services by in- 
surance carriers has been justified since this 
health need is almost universal and recurs pe- 
riodically. Practically everyone over 40 years of 
age and approximately one-half of younger 
adults require periodic examination. 


Unions have approached ophthalmologic or- 
ganizations in the past few years in order to 


learn the reaction of the ophthalmologist to suci 
a proposal. The unions want eye care and wan 
good eye care, and have the money to pay for it 
If we are to negotiate with labor unions regard 
ing this problem, it seems wise for the ophthal 
mologist to consider a plan which can be pre 
sented. 


The pilot plan is not too unlike the Blue Shiek 
program. It would be sponsored by a medica 
society with a primary interest in ophthalmolo 
gy, preferable at a state level. It would have : 
board of trustees chosen from the sponsoring 
society. All qualified licensed physicians would 
be eligible to participate and could enroll if they 
chose to do so. It would offer to the patient 
basic eye care including refraction and provision 
of lenses if necessary. It provides for free choice 
of physician by the patient. All surgical and hos- 
pital benefits would be excluded since these 
services are already insurable. The plan pro- 
vides fee for services and utilizes the doctors 
offices rather than those of an institution. The 
patient would benefit by receiving high quality 
medical service assured by the support of the 
medical profession which is built into the struc 
ture of the organization. 


Copies can be obtained by writing: National 
Medical Foundation for Eye Care, 250 West 
57th St., New York 19, N. Y. 
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Proven 


in over three years of clinical use 
in over 600 clinical studies 


“fC 


FOR RELIEF OF ANXIETY 
AND MUSCLE TENSION 


Selective 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or — 


Miltown 


Su oP 400 mg. scored tablets, 200 mg. sugar Wit blets. 
° WALLACE LABORATORIES, New Bru ick, N. J. 
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THE ABDOMINOPERINEAL RESECTION* 
Calvin M. Smyth, M.D. 
Abington Hospital 
Abington, Pa. 


| N ADEQUATE operation for cancer consists 
in the removal of the lesion and its containing 
organ, and the removal in continuity of the ad- 
jacent and more distant lymphatics by which 
spread of the disease may take place. The first 
of the great cancers for which such an operation 
was developed was cancer of the breast. The 
radical mastectomy of Halsted has remained 
virtually unchanged, at least in principle, for 
over half a century. The second comparable op- 
eration was the combined abdominoperineal re- 
section of Miles for cancer of the rectum. Prior 
to 1908 when Miles first described his proce- 
dure, the results from the various posterior or 
perineal resections had been disheartening to 
say the least. In spite of the soundness of the 
principles on which this operation was predi- 
cated, the formidability of the procedure made 
a high operative mortality inevitable. When one 
considers that Miles’s earlier operations were 
carried out under chloroform and nitrous oxide 
anesthesia, without benefit of the general sup- 
portive measures which are taken for granted 
today, and that adequate exposure was obtained 
by placing the entire small intestine wrapped in 
a towel on the patient’s chest, the wonder is not 
that the mortality was high, but that anyone 
survived. In addition to the immediate mortality 
due to hemorrhage and shock, later complica- 
tions as peritonitis, pneumonia, and thromboem- 
bolic pneumonia exacted a high toll. For these 
reasons the operability rate was necessarily low. 
Miles stated that while the combined abdomi- 
noperineal resection was without doubt the best 
operation for cancer of the rectum, only the 
best risk patient was able to weather it. This led 
to the development of staged procedures which 
attempted to offer the benefits of an adequate 
operation to the poor risk patient. The late Dan- 
iel Fisk Jones of Boston was responsible for the 
first of these operations, and it is regrettable 
that the Jones operation has been practically 
lost to surgical history. In an experience with 
the examination of hundreds of candidates for 
certification by the American Board of Surgery, 
not a single one, with the exception of some of 


©Presented before the American Cancer Society — Nov. 1958. 


the earlier group trained in Boston had eve: 
heard of it. Other operations in the same cate- 
gory were those of Lahey, Pfeiffer, Rankin and 
others. 
Full Circle 

The wheel has now come full circle and no 
longer is the poor or indifferent risk denied th« 
benefits of the one stage operation. Summariz- 
ing briefly the Miles procedure, it is predicated 
upon the assumption that there are three zones 
of lymphatic spread of cancer of the rectum 
which Miles designated as the zones of upward, 
lateral, and downward spread. The first followed 
the iliac vessels and the aorta via the inferior 
mesenteric artery, the second to the pelvic peri- 
toneum, sigmoid, and middle hemorrhoidal ves- 
sels, and the third the terminal portion of the 
inferior mesenteric or superior rectal (hemor- 
rhoidal), the pudendal and inferior hemorrhoi- 
dal vessels. Miles recognized the fact that the 
zone of downward spread became important 
only after the upper lymphatics had become 
blocked by cancer cells. Actually, the anatomi- 
cal proof that these zones existed was not forth- 
coming until Gilchrist and David demonstrated 
in cleared specimens the lymphatic drainage of 
the rectum and lower sigmoid. The total disre- 
gard of the zone of downward spread which fol- 
lowed in some circles led to the revival of the 
sphincter preserving operations of the anterior 
resection, and the pull through type. Both of 
these procedures had previously been given a 
very thorough trial and virtually discarded. 

After ligating the sigmoid artery between its 
first and second branches, the classical Miles 
operation consisted in wide mobilization of th« 
pelvic colon, separation of the rectum from th« 
hollow of the sacrum behind and the bladder in 
front down to the level of the levators, trans 
section ot the bowel above the tumor, and with- 
drawing the proximal bowel through a separat: 
left lower abdominal incision for the establish- 
ment of the permanent colostomy. The pelvic 
peritoneum was then reconstructed and the ab 
domen closed. The perineal portion of the oper- 
ation included removal of the entire levator, th« 
ischiorectal fat and the fasciae, and the previ 
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ously mobilized rectum and fascia propria. The 
perineal wound was not closed, but was packed 
by a special technique and allowed to heal by 
granulation, a process often requiring from six 
months to a year. 

At present most surgeons doing the abdomi- 
noperineal operation as the procedure of choice 
in cancer of the rectum, have departed to some 
extent from the original. The inferior mesenteric 
tery is ligated at its take-off from the aorta, 
and the inferior mesenteric vein a little above 
the artery. The perineal excision does not in- 
‘ude so much skin, and the perineal wound is 
usually closed about a drain. The high ligation 
9 the inferior mesenteric artery requires the 
‘olostomy to be placed at a slightly higher level 
in the descending colon. 

It is not the purpose of this communication to 
ittack the sphincter preserving operations, but 
to advocate and defend the principles upon 
which the abdominoperineal is predicated. The 
chief objection to the operation is that it neces- 
sitates the establishment of a permanent abdom- 
inal colostomy. Let me state here and now that 
I believe that colostomy might have been avoid- 
ed in approximately 25 per cent of patients who 
were given one in an operation for cancer of the 
rectum. However, I do not believe that it is pos- 
sible to select these patients in advance. The 
objections to colostomy are largely sentimental. 
Certainly it is true no one wants a colostomy — 
but it is also true that no one wants cancer of 
the rectum. Such pious ejaculations as “I would 
rather be dead than have a colostomy” are not 
heard from the individual who has a colostomy 
or who needs one to save his life. I have never 
known of a patient to commit suicide because 
of a colostomy. The modern methods of colos- 
tomy management have made the situation com- 
pletely compatible with a normal existence from 
both social and economic standpoints. For ex- 
ample: I do not think that I have ordered a co- 
lostomy bag for a patient in almost 20 years. 
The question that must be faced is not is ab- 
dominal colostomy necessary or is it possible to 
avoid it; but must colostomy be accepted as part 
of a procedure which offers the greatest chance 
for cure of cancer. 
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Began In 1920s 

Our personal experience with the abdomino- 
perineal operation dates from the early 1920s 
when Dr. Damon Pfeiffer and the author began 
doing it. Our experience was last reviewed in 
1950. The latest review confined to patients op- 
erated upon in Abington Memorial Hospital was 
made for this report, and covers 100 consecutive 
patients upon whom the one stage abdomino- 
perineal resection was performed between 1944 
and 1957. All of these patients had growths be- 
low the peritoneal reflexion. Of these 29 are 
alive and well for from two to 11 years. Seven- 
teen are alive and well for more than five years, 
and five for more than 10 years. We have re- 
cently heard from four patients who are alive 
and well 23, 22, 20, and 18 years. 

To the patient with cancer of the rectum cold 
statistics, treating of percentages of five and 10 
year survivals, mean very little. It is of much 
more importance to cite and record the number 
of men and women who have been salvaged 
from the disease for long periods of time, and 
who, without operation, would have died of 
their disease. 

It is our considered opinion that for the pa- 
tient so unfortunate as to have cancer of the rec- 
tum, the combined abdominoperineal resection 
with permanent abdominal colostomy offers the 
best chance for cure or long term survival. In 
our opinion, the disregard of the zone of down- 
ward spread is not justified, and even when an 
adequate abdominoperineal operation has been 
done, we have seen a number of perineal recur- 
rences; some as long as six years after the oper- 
ation. 

Our objection to the anterior resection is that 
it is followed too often by fistula, obstruction, 
or early recurrence. In order to guard against 
any of these eventualities, the operator must of 
necessity restrict the extent of his operation. The 
principal objection to the pull through type of 
operation is that in reality it substitutes a perin- 
eal colostomy for an abdominal colostomy — an 
unmanageable condition in an inaccessible loca 
tion. To quote the late Dr. Frank Lahey, “It 
leaves the patient with wet pants instead of a 
wet shirt.” 
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MEDICAL USE OF HYPNOSIS* 


The following report on medical use of hyp- 
nosis was developed by the council on mental 
health constituting itself as a committee of the 
whole under the chairmanship of Dr. M. Ralph 
Kaufman, council member. The conclusions ar- 
rived at herein have come about as a result of a 
two-year study of medical use of hypnosis. The 
necessity for this was brought sharply to the at- 
tention of the council by increasing interest in 
this area; there were frequent inquiries from 
physicians and dentists throughout the United 
States as to the effectiveness of hypnosis in the 
medical and dental fields and numerous requests 
from physicians for information about where 
proper and thorough training could be obtained. 

Preliminary investigation by the council re- 
vealed that centers for training, under proper 
auspices, were sharply lacking. It was also noted 
that many courses in hypnosis were being of- 
fered to physicians and dentists by groups who, 
in the council's opinion, were not properly ac- 
credited by any professional school or university. 
Likewise, courses were being offered to physi- 
cians and dentists on the basis of a five-lesson or 
10-lesson course in hypnosis, offered solely as 
correspondence courses. During the past two 
years, the council has consulted with many phy- 
sicians and dentists known as expert practition- 
ers of hypnosis and also with many persons of 
other professions who have had a deep interest 
in and intimate connection with hypnosis and 
with research in hypnosis. The council has also 
reviewed a report on medical use of hypnosis 
published in the British Medical Journal, April 
23, 1955. 

In substance, the council's report indicates 
that there are definite and proper uses of hyp- 
nosis in medical and dental practice in the hands 
of those who are properly trained. It indicates, 
also, that there is a severe lack of the necessary 
training facilities, under proper auspices, in the 
United States and that such centers should be 
established. The report thoroughly condemns 
the use of hypnosis for entertainment purposes, 
because of the adverse effects it can bring when 
used by persons not thoroughly medically or 
psychiatrically oriented. This report was ap- 
proved by the board of trustees and the house 
of delegates of the American Medical Associa- 


*Reprinted from the Journal of the American Medical Association 
Vol. 168 No. 2 Pages 186 and 187 


tion at its June 1958, meeting in San Francisco. 
RICHARD J. PLUNKETT, M.D. 
Secretary; 

The history of hypnosis since the time of Mes- 
mer has been characterized by a series of curi 
ous cycles alternating between great interes! 
and almost complete rejection. This phenomenon 
in itself is an indication of the somewhat mys- 
tical aura that has surrounded the subject 
throughout the years. Recently, owing to a con- 
catenation of circumstances, there has been a 
reawakened interest in hypnosis. In part, the 
experiences of World War II contributed to this 
interest. 

The Council on Mental Health of the Ameri- 
can Medical Association has for some years re- 
ceived numerous inquiries from physicians 
throughout the United States relating to the 
subject of hypnosis, many of them asking for 
information regarding training programs in this 
area. A group of serious workers in medicine has 
been reporting on various aspects of the utili- 
zation of hypnosis. In addition, the dental pro- 
fession has become interested in its use in rela- 
tion to its own practice. Concurrently, “fringe” 
groups have been exploiting hypnosis through 
the press, radio, and television. Overpopulariza- 
tion in this as in other areas of medicine usually 
leads to oversimplification. Overdramatized 
events are seized on to the general detriment of 
sober scientific work. 

A subcommittee of the British Medical Associ- 
ation has issued an excellent report, which ap- 
peared in the British Medical Journal, April 23. 
1955, and with which the council is in essential 
agreement. 

In view of the total situation, the Council on 
Mental Health constituted itself as a committe« 
of the whole to study the medical use of hypno- 
sis. Some outstanding authorities in this field 
were invited to participate in several committe: 
meetings, and in addition others were requested 
to give their opinions through correspondence 
The council expresses its thanks and apprecia- 
tion to them for their excellent collaboration in 
this study. It is to be emphasized that the re 
sponsibility for this report and the recommen 
dations contained therein are those of the coun 
cil, 

The work of the hypnosis committee was lim 
ited to the specific theme of the medical use o! 
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hypnosis in its therapeutic aspects, since this 
seemed to be the most relevant area for the 
council's consideration. 

There was unanimous agreement that there 
was no need at this time to question the validity 
of the various phenomena elicited by hypnotic 
techniques. Actually, in the literature of hypno- 
sis practically all of these phenomena have been 
noted in one way or another since the time of 
Mesmer. In spite of this, however, it is still diffi- 
cult to arrive at a formulation of hypnosis that is 
‘ompletely satisfactory. The subcommittee of 
the British Medical Association presented the 
following definition, with which there was 
agreement in general: 

“(Hypnosis is) a temporary condition of al- 
tered attention in the subject which may be in- 
duced by another person and in which a variety 
of phenomena may appear spontaneously or in 
response to verbal or other stimuli. These phe- 
nomena include alterations in consciousness and 
memory, increased susceptibility to suggestion, 
and the production in the subject of responses 
and ideas unfamiliar to him in his usual state of 
mind. Further, phenomena such as anesthesia, 
paralysis, and the rigidity of muscles, and vaso- 
motor changes can be produced and removed 
in the hypnotic state.” 

The committee emphasized certain regressive 
aspects of hypnosis. It also stressed the fact that 
hypnotic phenomena were of a wide variety and 
should not be limited only to the so-called trance 
state. 

In order to begin to understand these phenom- 
ena, it is necessary to place hypnosis within the 
general framework of psychodynamic psycholo- 
gy and psychiatry. This has implications not only 
for the theoretical understanding of hypnosis 
but also for its therapeutic application and will, 
therefore, be related in an important way to any 
teaching and training program. In a sense it is 
unfortunate that the induction of hypnosis is 
generally so simple a matter that it requires lit- 
tle or no technical skill or training. This, in it- 
self, represents one of the main hazards in its 
utilization, since it lends itself to oversimplifica- 
tion and overdramatization with a production 
of spectacular phenomena that are meat for the 
charlatan. The use of hypnosis has a recognized 
place in the medical armamentarium and is a 
useful technique in the treatment of certain ill- 
nesses when employed by qualified medical and 
dental personnel. 
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It has already been emphasized in this report 
that a background of psychodynamic psychology 
and psychiatry is essential in order to under- 
stand the phenomena of hypnosis. It is equally 
important to insist on the fact that the utiliza- 
tion of hypnotic techniques for therapeutic pur- 
poses should be restricted to those individuals 
who are qualified by background and training 
to fulfill all the necessary criteria that are re- 
quired for a complete diagnosis of the illness 
which is to be treated. Hypnosis should be used 
on a highly selective basis by such individuals 
and should never become a single technique 
used under all circumstances by a therapist. No 
physician or dentist should utilize hypnosis for 
purposes that are not related to his particular 
speciality and that are beyond the range of his 
ordinary competence. As an example, a trained 
and qualified dentist might use hypnosis for hy- 
poanesthesia or hypoanalgesia or for the allay- 
ing of anxiety in relation to specific dental work. 
Under no circumstances would it be proper for 
him to use hypnosis for the treatment of neu- 
rotic difficulties of his patient. The surgeon, ob- 
stetrician, anesthesiologist, gynecologist, intern- 
ist, and general practitioner may legitimately 
utilize these techniques within the framework 
of their own particular field of competence. 

A great deal has been said about the hazards of 
hypnosis, and this is still a controversial matter. 
One of the members of the conference, who is in 
a somewhat unique position since he has been 
consulted professionally by many colleagues 
who have utilized hypnosis and has also made 
a survey of results, presented material which in- 
dicated that in a number of patients there were 
harmful results which included the appearance 
of psychotic conditions and other complications. 
On the other hand, other consultants either per- 
sonally or through correspondence indicated 
that they were not aware of any such harm re- 
sulting from the use of hypnosis. This is an area 
for further research. 


Conclusions 


General practitioners, medical specialists, and 
dentists might find hypnosis valuable as a thera- 
peutic adjunct within the specific field of their 
profesional competence. It should be stressed 
that all those who use hypnosis need to be aware 
of the complex nature of the phenomena in- 
volved. 

Teaching related to hypnosjs,should be under 
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responsible medical or dental direction, and in- 
tegrated teaching programs should include not 
only the techniques of induction, but also the in- 
dications and limitations for its use within the 
specific area involved. Instruction limited to in- 
duction techniques alone should be discouraged. 

Certain aspects of hypnosis still remain un- 
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known and controversial, as is true in man: 
other areas of medicine and the psychologica' 
sciences. Therefore, active participation in high 
level research by members of the medical an: 
dental professions is to be encouraged. The us: 
of hypnosis for entertainment purposes is vigor 
ously condemned. 








Se ever before—has medicine earned 
such a “friendly press” as greeted the action of 
the AMA House of Delegates at its Minneapolis 
meeting in December, when it resolved that 
“the AMA, the constituent and component medi- 
cal societies, as well as physicians everywhere, 
expedite the development of an effective volun- 
tary health insurance or prepayment program 
for the group over 65 with modest resources or 
low family income” . . . 

To make such a program possible, the AMA 
delegates realistically urged “that physicians 
agree to accept a level of compensation for med- 
ical services rendered to this group which will 
permit the development of such insurance and 
prepayment plans at a reduced premium rate.” 

Thus, American medicine has forthrightly ac- 
cepted the challenge of the Forand bill and ac- 
knowledged the special needs of our older citi- 
zens, many of whom are getting along on ex- 
tremely modest retirement incomes. 


‘MEDICINE — AND BLUE SHIELD — ACCEPT THE CHALLENGE 


The national association of Blue Shield Plans 
has responded promptly to the AMA action. Its 
staff, under the direction of a special commit- 
tee, is developing a pattern of coverage, pay- 
ments and subscription rates that can be used 
by local Blue Shield Plans in developing their 
local programs for senior citizens. 

Each of us will soon have an opportunity to 
take part in this great professional enterprise. 
For it will be up to us, as individual physicians, 
to make good this AMA pledge. We will be 
called on for a new and crucial demonstration 
of the ability of our free profession to meet its 
collective responsibilities by voluntary action in 
a free society. 

Already the wheels are turning in preparation 
for what will become a senior citizen contract 
for people over 60 here in Arizona. The details 
are not yet available, but when the finished 
product can be offered, all Blue Shield partici- 
pating physicians will be completely filled in on 
the coverage and its availability. 





SOCIALIZED MEDICINE FLOUNDERING IN GERMANY 


EDITOR’S NOTE: The material which fol- 
lows, sent by a Health News Institute corres- 
pondent in West Germany, shows that socialized 
medicine in the West German Federal Republic 
is following the course evident wherever it is 
tried — it is creaking under the load of balloon- 
ing costs, physician revolts, and the insatiable 
greed of the public. 

FROM THE NEWS MAGAZINE 
DER SPIEGEL: 


bn WEST GERMANY, 80 per cent of the pop- 
ulation are covered by socialized medicine, 12.5 
per cent by private insurance, 5 per cent are 
without any coverage, and 2.5 per cent are cov- 
ered by poor people’s aid. About 15 per cent of 
all people covered by socialized medicine are 
persons who take advantage of the low rates 


even though they are now in economic circum- 
stances where they can well afford to take care 
of their medical problems. Under the German 
system, a man earning in excess of 4,000 DM 
(Deutsches Marks; about $1,000) can volun- 
tarily remain a member of the system, if he be- 
longed to it prior to reaching that level of earn- 
ings and contributes no more than a_ person 
earning only 660 DM (about $165). The result 
is that some of the more affluent people send 
their chauffeurs to the pharmacy to call for their 
free medicine. 


There is so much interest in taking advantage 
of social insurance that a company employing 
5,000 persons requests 5,000 sickness certificates 
per quarter. Persons covered feel cheated if they 
do not obtain something from the system. In 
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many cases, they force their physicians to write 
prescriptions for items of convenience that are 
not needed. The cost of pharmaceuticals per 
person covered has increased by more than one- 
half from 1951 to 1957.° Hospital expense has 
increased similarly because many persons cov- 
ered prefer to be in the hospital for reasons of 
convenience. 

Research in Munich showed that there is in- 
creasing use of hospitals by persons who live in 
undesirable apartments, or whose relatives are 
working. One citizen of Munich in 10 remains 
for several weeks per year in a hospital. The av- 
erage patient in one of the. largest Munich gen- 
eral hospitals remained for 21 days in the hospi- 
tal until 1955 and remains now for 38 days. 

In addition, for election purposes, the German 
government passed a law in 1957 under which 
the socialized system must pay each worker 90 
per cent of his net salary for a maximum of six 
weeks while he is sick. He obtains this compen- 
sation for the first two days of his sickness only 
if he remains sick for at least 14 days. This en- 
couraged those covered to be sick for at least 14 
days during a wave of influenza. During this 
wave, most parts of the system lost most of their 
reserves and ran into debt. 

Furthermore, in an attempt to balance the 
budget, the average contributions increased from 
a 1956 figure of 5 to 6 per cent of base pay, to 
a recent average of 8.53 per cent. Seventy-seven 
of the 399 local units require 9 per cent and nine 
units up to 10.5 per cent of base pay. This last 
contribution amounts to $17.50 per month for a 
worker earning $165 per month. Because the 
German worker must pay 14 per cent of his gross 
earnings to the retirement income fund, 2 per 
cent to unemployment insurance, 2.4 per cent to 
accident insurance and 1 per cent to family in- 
surance, his total deductions for social purposes 
amount to nearly 30 per cent. 

Even with this substantial income, the local 
unit of the system in Hamburg owed the local 
hospitals about $2 million and had to obtain a 
loan of nearly $4 million from the city. 


Physicians Protest 
Another difficulty for the system resides in the 
revolt of the physicians who, incited by early in- 
equities of predecessors of the system, formed 
an economic self-defense organization as early 
*In contrast, the cost of pharmaceuticals in the United States 
has increased only about 37 per cent since 1935, according to 


the U.S. Labor Department’s Bureau of Labor Statistics con- 
sumer price index figures. 
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as 1900. Partially because Hitler encouraged the 
study of medicine to have army physicians, Ger- 
many has today many physicians, but these phy- 
sicians have very few private patients. (Imperial 
Germany had 25,000 physicians for 67 million 
people, while the federal republic of today has 
70,000 physicians for 52 million inhabitants. ) 

Under the prevailing system, each physician 
records the amount due for each service he per- 
forms for a patient according to strict tariff of 
the German government. However, when the 
system is asked to make payment, the actual pay- 
ments made run locally to from 45 to 85 per cent 
of the total of the tariff items actually recorded. 
The more sickness there is, the longer such sick- 
ness lasts, and the more difficult its treatment, 
the less the physician receives for each individu- 
al case. 

The Munich physician, Dr. Meider, notes that 
thyroidectomy for destitute patients brought in 
1896, 32 gold marks while in 1957 the physician 
receives only 28.32 highly devalued DM. Cranial 
or intestinal surgery brought a fee of 50 gold 
marks 62 years ago, but only 47.20 DM of much 
less purchasing power in 1957. 

The minimum fee for a simple visit to a vet- 
erniarian is 4 DM for a large animal, 3 DM for 
dog or cat, and 1 DM for poultry or for a rabbit. 
The current fee for such a visit by a human is 
DM 2.28 (about 50 cents) and accordingly is in 
between the minimum fee for a dog and the 
minimum fee for a rabbit. The fee for a delivery 
is the same as the German cost of a pair of or- 
dinary shoe soles. 

Even if a physician is able to reach a private 
practice amounting to 25 per cent of his total 
income, his average yearly income would be 
18,000 DM from the system, plus 6,000 DM pri- 
vately providing him with 24,000 DM (less than 
$6,000 gross) and after taxes, less than $4,500 
net. After deduction for old age insurance, the 
physician keeps less than $3,000. This system in 
turn has led physicians to manipulate their ac- 
counting systems and they obtain not infrequent- 
ly sickness certificates for the healthy wife of a 
patient, his healthy children and parents. Then 
they increase their demands for payment to the 
system. Physicians have been led to participate 
each year in about 200,000 forced abortions. 

The first consultation involving a private pa- 
tient involves 20 to 30 minutes, but such consul- 
tation for a patient under the system averages 
six minutes. 
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To be with the system, a physician would fin- 
ish his studies at the age of 25-26, remain for 
more than a dozen years in poorly paid assist- 
antships or internships, and is rarely admitted to 
work for the system before he reaches the age 
of 40. Fifteen to 20 years of his life remain to 
provide for his wife and children. For payment 
from the system, it makes no difference whether 
the physician sees the patient or not, and re- 
newal of a prescription by the nurse qualifies 
for the physician’s compensation. Special serv- 
ices, however, may qualify for additional pay- 
ment, e.g. if there is an intravenous injection or 
bloodletting, and there is a suggestion that such 
procedures are promoted by physicians skilled 
in accounting matters. When the Bavarian phy- 
sician, Dr. Planer, was asked to explain his bills, 
he committed suicide. 

This, in turn, led to a new action group of the 
physicians, which has started large protest meet- 
ings, attended to such an extent by physicians 
that the meeting halls overflow and the physi- 
cians applaud the protest speakers from the an- 
terooms and from the stairways. 

The German government is currently wres- 
tling with the problem of reforming its social 
insurance system, but is caught between union 
demands to make matters as convenient as pos- 
sible for the worker, the financial problems of 
the system, and the substantial problems the 
German physicians encounter under this system. 


High Maternal Mortality 
The same correspondent encloses a picture 
spread and caption from Neue Illustrierte, tell- 
ing how the director of the Munich University 
Woman’s Clinic, Professor Dr. Bickenbach, had 
presented “alarming facts” on maternal mortal- 
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ity. Thereupon a Neue Illustrierte reporter visit- 
ed clinics, physicians and midwives seeking an 
answer to the question, “What can be done to 
save mothers?” He describes his findings thus: 

“A wonderful message is, “Mother and child 
are well.” Unfortunately, this statement is made 
more rarely in the German Federal Republic 
than in any other civilized country except Japan. 

“In 1956, of every 100,000 mothers, 312 died 
in Germany of complications during pregnancy, 
150 of miscarriages and 675 during difficult de- 
liveries.* 

“How many of these cases could have been 
avoided? To take Cologne as the example of a 
West German metropolis, there is no medical 
supervision during pregnancy for more than one- 
half of all pregnant women. In most cases the 
clinics which are used by 80 per cent of all 
mothers in the Federal Republic for delivery 
learn of their problem too late to be of assist- 
ance. Experienced obstetricians see no guaranty 
for safe delivery in hospital delivery because the 
causes for complications during delivery nearly 
always predate the delivery time. 

“Psychological causes also may bring compli- 
cations: The mother’s fear of delivery. In most 
Western countries therefore, experienced gyne- 
cologists prepare the pregnant woman for the 
delivery experiences: They guide the women 
through the delivery areas, remove the fear of 
the hospital and show them deliveries as they 
always should be: Natural processes during the 
life of man.” 


*In contract to the dismal German outlook, the health and vital 
statistics report of the U. S. Public Health Service for June 1958, 
showed that maternal mortality in the United States had reached 
an all-time low of 3.9 per 100,000 births, a drop from 58.2 per 
100,000 just 20 years ago. During the same period, infant mor- 
tality in this country had been cut in half. 





ATERNAL mortality rates in this country have 
dropped 93 per cent in the last four decades, 
that is from 61 deaths per 10,000 live births in 
1915 to 4.3 deaths in 1957. Last year there were 
4.2 million babies born in the United States and 
there were only 1,600 maternal deaths. If the 
previous high rate had still prevailed, last year 
the number of maternal deaths would have run 
as high as 28,000. 

Maternal death rates have dropped among 
women of all child-bearing age groups, but the 
greatest gains have been made by women in the 


REPORTS ON CHILDBIRTH SAFETY 


younger age groups. The safe age group is the 
20 - 24-year-old with only 3.2 maternal deaths 
for 10,000 live births occurring in this group 
Next come the women under 20 and those in the 
25-29-year-old group with a rate of 4.3 per cent 
Second births are safer than first, and third are 
safer than second. With fourth births, maternal! 
mortality rises again and then the hazards con- 
nected with later births begin to exceed those of 
first births. 

The improvement in this childbirth safety is 
largely attributable to the high level of pre-natal 
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care and hospitalization for birth now customary 
in this country. In 1955, 94 per cent of all live 
births occurred in hospitals and 97 per cent of 
ull births occurred with physician in attendance. 
Hospital standards of sanitation have improved, 
medical research, revealing the dynamics of nor- 
mal pregnancy and its complications is better 
known, great advances have been made in nutri- 
tion, obstetrical surgery, anesthesia and post 
graduate instruction. Also with the introduction 
9 the antibiotics, the maternal death rate has 
lecreased greatly. Recently instruction to the 
general public about childbirth and pre-natal 
care has become a very important factor. 


Declining Rate 


The non-white population of the United States 
still has a considerably higher maternal mortal- 
ity than the white, even though both groups 
have made progress-in recent years. In 1915, the 
rate of maternal deaths among non-whites was 
105.6 while that among whites was 61, but by 
1955, the respective rates were 14 and 3.6. By 
district, the lowest rates are in the Northeast, 
North Central and Pacific states, while the South 
has the highest rate. In 1955, the New England 
states were lowest with 2.9 deaths per 10,000 live 
births; Vermont led the nation in its maternal 
health record with a low rate of 1.6, and Missis- 
sippi represented the opposite extreme with 14.1. 

In 1915, rural women had a more favorable 
maternal mortality record than urban, but by 
1955, the positions had long been reversed be- 
cause of the above factors. 


Today a large proportion of maternal deaths 
are due to four causes, namely they result from 
an abortion or a complication of one, toxaemia 
of pregnancy, hemorrhage of pregnancy or de- 
livery, and sepsis. Other minor causes of mater- 
nal mortality are ectopic pregnancy, anesthetic 
deaths, heart disease, tuberculosis, diabetes and 
other constitutional diseases. Other commoner 
conditions which do not cause death such as 
pyelitis, cystitis, anemia, are now much better 
controlled. 


In conclusion, great progress has been made 
in curtailing the maternal mortality rate in the 
United States. Basically much of this good rec- 
ord is attributable to the high level of pre-natal 
care and hospitalization for birth now customary 
in this country. 


DONALD N. McLEOD, M.D. 
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AMERICAN CANCER SOCIETY, INC. 


“Before We Sleep,” $3.95, 
by Hank Bloomgarden, G. P. Putnam’s Sons, 
New York — (Published January 1959) 

N CASE you have queries about this book, 
the following may guide you: 

This is a rambling, superficial, and often as- 
toundingly inaccurate book by a man who be- 
lieves that there is not enough being spent for 
medical research or for medical education. How- 
ever, we can agree with very little else in the 
book but what seems to be its general purpose: 
to get more money for research and medical ed- 
ucation. 

The book attacks the AMA for its alleged re- 
sistance to a rapid expansion of the medical 
force of the nation, condemns the National Fund 
for Medical Education for what the author 
charges is failure to do its job, lambastes the 
American Cancer Society, the American Heart 
Association, the National Foundation, the Na- 
tional Association for Mental Health, Time, Life, 
a good many writers and publications. The au- 
thor is remarkably limited in his enthusiasms, 
but he is eloquent in praise of the Damon Run- 
yon Fund because “all” of its money goes for 
research. 


CHOLESTEROL — ROLE IN CANCER 

CIENTISTS have found that cholesterol, 
which many consider the culprit in hardened 
arteries leading to heart attacks, strokes, etc., 
plays a prominent but puzzling role in cancer 
as well. 

In animal experiments, it has been shown that 
as cancers grow, the body produces more and 
more cholesterol and this is trapped by the tu- 
mors. 

This was reported by a group at the Worces- 
ter Foundation for Experimental Biology. The 
research team, under the direction of Dr. Greg- 
ory Pincus, is investigating the methods by 
which the body manufactures cholesterol and 
its role in various disease states. Scientists in- 
clude Drs. Erwin Schwenk, Dean F. Stevens, 
George J. Alexander, Allen M. Gold, G.M.C. 
Masson, S. B. Koritz and F. G. Peron. 

It has been speculated that the tumor itself 
might manufacture something which stimulates 
the body to produce more cholesterol. An alter- 
native possibility is that the body automatically 
produces cholesterol in response to the stress of 
the tumor. 


They found that when cancer-causing chemi- 
cals are applied to experimental animals, the 
liver for a while produces less than its normal 
output of cholesterol. But as soon as the tumor 
starts to grow — or if a large tumor is trans- 
planted to the animal — cholesterol production 
promptly rises to about twice normal. Oddly 
enough, the appearance of liver cells does not 
change. 

Dead and decaying portions of tumors are 
loaded with cholesterol, but whether the tumor 
manufactures or mérely traps this material from 
the blood is difficult to state. 

Other scientists have given conflicting reports 
on the amount of cholesterol in the blood of can- 
cer patients. Some have said that cholesterol is 
elevated; others reported finding it lowered. In- 
asmuch as neither school of thought indicated 
the stages of cancer, it is not known whether 
cancer patients, like animals, might have low 
cholesterol levels early in the disease, and high 
levels later. 

Several groups recently have reported induc- 
ing cancer by injecting animals with cholesterol. 
In the light of these findings, it appears possible 
that, in stepping up the host’s manufacture of 
cholesterol, the tumor may be forcing the body 
to produce food from which the cancer derives 
prodigious energy. 

The Worcester Foundation group has traced 
the manufacture of cholesterol and found that 
animal bodies can make it out of squalene and 
zymosterol. Yeast and plants produce a similar 
substance, ergosterol, out of the same materials. 

The question of whether humans become 
overloaded with cholesterol (and subject to sev- 
eral diseases accompanying that condition) by 
eating products high in substances like squalene 
and zymosterol has not yet been resolved. 


ANTI-CANCER AGENTS 

CIENTISTS AT Rutgers University and at 
the Veterans Administration Hospital in Brook- 
lyn, have found that drugs now commonly used 
to treat cancer have the same effect as agents 
which cause cancer. 

The observations were made in the course of 
testing ethylenephosphoramides, a group of 
chemicals devised by Dr. Crossley as anti-cancer 
agents. Several of these compounds are now 
used routinely to treat incurable cancer in 
humans. 
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The scientists discovered that certain types of 
cancer cells exposed to the drugs become bi- 
zarre, shapeless giants. Both the cell nucleus and 
the cell itself become distorted; and their chem- 
istry — as reflected by the dyes they took up 
and the stains they showed — were greatly al- 
tered. 

The treated cells had difficulty gelling, as cells 
must do before dividing. Such phenomena have 
also been observed as a result of injury to both 
normal and tumor cells of plants, animals and 
humans. 
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Chemical analysis indicated that the drugs af- 
fected the cell nucleic acids. 

These changes were very similar to those 
wrought by agents which cause certain experi- 
mental cancers — radiation, viruses, and lack of 
oxygen; and also similar to agents known to 
cause cell injury — high temperatures, and such 
chemicals as chelates, which remove important 
metals from molecules. Certain adrenal hor- 
mones and podophyllin, which prevents cells 
from dividing, have produced similar effects on 
cells grown in tissue culture. 





PMA STATEMENT ON GOVERNMENTAL SUPPORT 


OF MEDICAL RESEARCH 


Tu BOARD OF directors of the Pharmaceu- 
tical Manufacturers Association believe that it is 
constructive at this time to state their views as 
to the support of medical research and education 
by the federal government. At their meeting in 
New York City, Jan. 8, 1959, they therefore ap- 
proved the following statement: 

In 1940, according to the report of the com- 
mittee of consultants to the secretary of health, 
education, and welfare, commonly known as the 
Bayne-Jones report, the federal government con- 
tributed $3 million to medical research. In 1958, 
federal expenditure for medical research reached 
$227 million. (Data relating to the National In- 
stitutes of Health, September 1958. ) 

The pressures upon the congress and upon 
federal agencies for practical results are appar- 
ent and unquestionably will increase in direct 
relation to the size of the expenditures. But as 
the Bayne-Jones report states, “pressures for 
practical results cannot be allowed to supersede 
the kind of fundamental studies, which, over the 
long run, produce revolutions rather than mere- 
ly improvements in health standards.” In his 
communication of last July to President Eisen- 
hower, Dr. Alan T. Waterman, director of the 
National Science Foundation, makes a similar 
statement: “As history amply records, the most 
epoch-making scientific discoveries have come 
from basic research.” 

Some noteworthy basic research is being car- 
ried out in the laboratories of the pharmaceutical 
industry, but the major centers for this basic ef- 
fort are non-profit institutions, universities, med- 
ical schools and research institutions. The re- 
search and development work of our industry 


largely rests on this foundation. On the other 
hand, the pharmaceutical industry, with its $127 
million expenditure in 1957, and at least $170 
million in 1958, already does outstanding ap- 
plied research and development leading to clin- 
ically useful products. After every advance in 
the laboratory and clinic, it has been the phar- 
maceutical industry which, with its own funds, 
has created the modern medicines which have 
benefited so many. 
No Precedent 

The present cancer chemotherapy program, 
involving an extensive series of contracts with 
pharmaceutical firms, should not be taken as 
a precedent for the attack on other disease 
categories. In the cancer field, the lack of leads 
after so many years of effort together with the 
nature of the problem, probably required a 
government subsidy to industry (devoted prin- 
cipally to an experimental mass screening pro- 
gram of all types of chemical agents) in order 
to supplement the basic research program being 
carried on in the iaboratories of non-profit in- 
stitutions. 

In fields other than cancer, the pharmaceutical 
houses are pushing the search for new drugs 
with adequate funds and with every means at 
their disposal in the light of present knowledge. 
It is our basic knowledge that needs to be in- 
creased, as rapidly as possible, and federal funds 
should be channeled to academic institutions, 
which need them to support and expand their 
basic research. 

Moreover, in our total medical research activi- 
ties the paramount problem is the critical short- 
age of scientific: personnel. The extent of this 
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personnel shortage is well documented: The 
Bayne-Jones report indicated that 25,000 addi- 
tional scientists will be needed by 1970, but that 
present training facilities will provide only 
19,000. This is a deficit of more than 30 per cent. 
A recent editorial in the JAMA (Nov. 15, 1958) 
points out the alarming number of unfilled facul- 
ty positions in our medical schools even today. 

Government subsidies for industrial research 
would still further accentuate this manpower 
problem. It must be recognized that there are 
only three ways by which a pharmaceutical firm 
can staff a government-subsidized project. The 
first is to divert its own scientists from projects 
on which they are already working. The second 
is to obtain additional personnel from other 
firms, which results in a wasteful pattern of 
raiding. The third — easiest but most destructive 
— is to obtain the needed people from academic 
life, thus depleting still further the supply of 
teachers and scientists engaged in basic research. 

Principles Urged 

In view of the current trend toward gov- 
ernment-industry “crash programs” in electronics, 
aircraft and other fields of research, it may seem 
surprising for the pharmaceutical industry to 
urge that funds for medical research go mainly 
to academic institutions. For the resasons stated 
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above, however, this board believes that in the 
allocation of federal funds for medical research 
— which as the Bayne-Jones report states is 
inherently inseparable from medical education 
and training — the following principles should 
be adopted: 


1. Since our further progress in medicine di- 
rectly depends upon the supply of highly-quali- 
fied scientists, the training of additional teachers 
and research personnel should have highest 
priority. 

2. Government funds should be principally 
allocated to basic research objectives, to expand 
our fundamental knowledge in all medical fields, 
rather than to applied research and develop- 
ment. 


3. Except in unusual circumstances, govern- 
ment funds should therefore be allocated to 
non-profit institutions, such as medical schools, 
hospitals, and research institutions, rather than 
to private industry. Private industry should be 
subsidized only in cases where no non-profit 
organization can do the job. In such exceptional 
cases, however, full co-operation can be expected 
from a pharmaceutical firm approached by the 
federal government because of its unique quali- 
fications. 





GOOD SAMARITAN HOSPITAL CARDIAC-PULMONARY 
LABORATORY 


VW: ARE pleased to announce activation of 
the Good Samaritan Hospital Cardiac Pulmonary 
Laboratory. The unit has been in operation since 
last July on a weekly basis, and is intended 
primarily for congenital and rheumatic heart 
cases. 

The cardiac catheterization laboratory is in- 
stalled in a remodeled suite of rooms located on 
the first floor of C Wing with entrance on the 
south side of the emergency room underpass. 
The laboratory has been incorporated as a 
facility of Arizona State University and will 
be utilized for teaching and research purposes 
in addition to its primary function. 

Initial patient examinations will be conducted 
in the out patient clinic, and routine x-ray and 
laboratory work will be performed in the regular 
hospital departments. 

Equipment 

The hospital has expended approximately 

$45,000 for the cardiac catheterization equip- 


ment alone, and additional purchases are planned 
for the coming year. A Mattern radiographic 
unit with a Phillips image amplifier has been 
installed. This unit is the best available today. 
In addition to providing flouroscopy for the 
catheterization studies, it can be utilized for 
high speed angiocardiography and conventional 
x-ray techniques. 

It is adaptable for photographic and closed 
circuit television equipment which are useful 
in acquiring permanent records and in monitor- 
ing certain procedures. The Phillips image ampli- 
fier intensifies the brightness of the usual image 
1,000 times with minimum millivoltage. With 
its use, a patient subjected to fluoroscopy will 
receive a negligible amount of radiation. 

A Sanborn four-channel direct writer-recorder 
has been installed. This apparatus allows for a 
variety of pressure and electrocardiographic trac- 
ings and is adaptable for use with a cathode ray 
oscilloscope. It is fhe core of the catheterization 
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apparatus, and also is the best presently avail- 
able. 


A Beckman oxygen analyzer and its related 
apparatus have also been installed. A laboratory 
technician will perform the extensive blood gas 
analysis studies needed, and nurses from the 
operating room will assist in the catheterization 
procedures. Anesthesia will be provided as 
needed. 


Referrals 

The clinic will accept patient referrals only 
from doctors or appropriate referring agencies. 
Direct patient referrals will not be accepted. A 
complete report will be sent to the referring 
doctor or agency, including treatment recom- 
mendation when indicated. Medical treatment 
will not be offered directly by the clinic, but 
of course follow-up examinations will be en- 
couraged. Closed heart procedures (mitral 
stenosis, patent ductus arteriosus, coarctation 
of the aorta, etc.) are presently being done, and 
open heart procedures, utilizing extra corporeal 
circulation will be available by summer. 


The initial patient examination will consist 
of an evaluation of the clinical findings, x-ray 
studies, electrocardiographic and _ laboratory 
studies. Further studies will be ordered as 
needed. The decision.to perform a cardiac cathe- 
terization or other advanced study will be based 
on this evaluation. No patients will be accepted 
for these procedures who have not undergone 
initial examination in the clinic. 


Fees 

Fees are based on a sliding scale in line with 
the family’s ability to pay. (Few insurance 
policies will cover diagnostic service.) The ini- 
tial examination will include clinical evaluation, 
radiography, and electrocardiography. Agency 
referrals will be handled by contractual arrange- 
ment. Patients unable to pay the full private fee 
will be evaluated by a social worker and charged 
accordingly. It is anticipated that a large portion 
of the clinic work will consist of indigent or 
semi-indigent cases. 


Private patients for cardiac catherization, 
which will require overnight hospitalization and 
extensive laboratory work, will be charged $100 
for private accommodations or $75 for semi- 
private. This blanket fee includes all services 
incident to the catheterization and will fall some- 
what short of the actual cost to the hospital for 
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these services. Agency referrals and indigent 
cases will be handled as outlined above. 

Appointments for patients may be made by 
calling the hospital emergency room, Extension 
505, before 3 p.m. during week days. For the 
present, all appointments are being made for 
Tuesday afternoons. Each case will be seen 
by the cardiac consultant team. 


Time and Place 
Patients should be advised that two visits are 
necessary. The first visit is on Monday after- 
noon and at that time x-ray and EKGs will be 
done. The second visit is on the following day, 
Tuesday afternoon, when the physicians will 
examine the patient and evaluate the laboratory 
findings. If catheterization is recoramended, the 
patient will be notified when to report for hos- 
pitalization, which is of two days duration. 
If catheterization indicates the need for surgery, 
individual planning of each patient by the 
physician and the social service worker will 
be done. 
G. M. HANNER, 
Administrator, 
Good Samaritan Hospital 
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GOVERNMENT ACTION 
PRESIDENT PLANS COMMITTEE 
TO SET HEALTH AND OTHER GOALS: 


P RESIDENT Eisenhower plans to name a 
committee of educators and representatives of 
the professions, labor, management, finance “and 
every other kind of useful activity” to set long- 
range goals for the country. The President an- 
nounced his intentions in his State of the Union 
message, delivered to congress. He said the 
committee would be concerned with living stand- 
ards of the people, their health and education, 
better assurance of life and liberty and their 
greater opportunities. It will also attempt to 
point out methods to meet such goals, and to 
indicate what levels of government — local, state 
or federal — should have responsibility. 

Such a committee outside government could, 
in the opinion of Mr. Eisenhower, “effectively 
participate in making the necessary appraisal 
of the potentials of our future. The result would 
be established national goals that would not 
only reflect the brightness of our finest dreams, 
but would meet the stern test of practicality.” 

The President’s only other direct reference 
to domestic health activities or legislation was 
a mention that during the next fiscal year “we 
will be spending increased amounts on health 
programs.” He did not enumerate where the 
expansion would occur. In past years Mr. Eisen- 
hower has often presented any new health or 
medical proposals through special messages to 
congress later in the session. 


AMERICAN SCIENTISTS DISPUTE U.N. 
REPORT ON RADIATION-LEUKEMIA: 


A committee of American scientists is dis- 
puting some of the conclusions of a United 
Nations study group on the effects of radiation 
on human life, particularly objecting to the 
close association the U. N. report indicated exists 
between radiation and leukemia. 

The American committee is functioning under 
the National Academy of Sciences-National Re- 
search Council. Its chairman is Dr. Shields War- 
ren, professor of pathology at Harvard, director 
of the New England Deaconess Hospital in 
Boston, and formerly chief medical officer of 
the Atomic Energy Commission. Members are 
all prominent in atomic medicine. The U. S. 
committee’s formal report was in reply to the 
conclusions of a U. N. scientific committee on 
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the effects of atomic radiation, published a few 
months ago. 

1. The U. N. report emphasized the indicated 
connection between radiation and leukemia. 
Comments the U. S. committee — “Our com- 
mittee inclines to the view that many forms of 
cancer, including leukemia, arise through a more 
or less complex series of responses. While 
somatic mutations may be included among these, 
it seems doubtful that a strict linearity analogous 
to that seen in the genetic effects of radiation 
is likely to hold in the case of these conditions. 

Large-scale definitive experiments and 
demographic observations are needed. . . .” 

2. The U. S. group is uncertain of U. N. 
statistics on the incidence of radiation-induced 
leukemia. “We recognize that the tabulations 
given by the (U. N.) committee present esti- 
mates which range from zero to some thousands 
of cases and hence imply much uncertainty. We 
are concerned that greater validity may be as- 
cribed to these figures than the basic data war- 
rant.” 


CARDIOGRAMS TO BE REQUIRED OF 
COMMERCIAL PILOTS IN COMMAND: 

Pilots in command of commercial airlines on 
scheduled routes will be required after July 1 
to include electrocardiograms in their physicals. 
Civil Aeronautics Board said this was being done 
“to eliminate a potential hazard by identifying 
otherwise undetected cases of myocardial in- 
farction.” The new rule does not apply to co- 
pilots. Command pilots between age 35 and 40, 
on the first examination following age 35, will 
have to show cardiogram absence of infarction. 
Those 40 or older will have to take tests annually. 

CAB pinned its new ruling on passenger 
safety, and disclosed that in recent years there 
have been several instances of where pilots have 
died in the cockpit in flight or just before take- 
off because of heart attacks. There were three 
such cases among airline pilots in 1957. Com- 
ments CAB: “It is expected that this situation 
will become more frequent as the mean age 
of the pilot population increases.” 


U.S., INDUSTRY AGREE ON 
EXHAUST RESEARCH: 

The U. S. Public Health Service and the auto- 
mobile industry have reached an agreement to 
work closely in research on the exhaust fume 
problem. PHS will concentrate on health as- 
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pects. The industry will center its efforts on 
trying to develop devices to reduce fumes from 
exhausts. Auto exhausts came in for a major 
share of blame for air pollution at the recent 
National Conference on Air Pollution. 

NATIONAL DIRECTORY OF BLOOD 
BANKS ISSUED BY JOINT COUNCIL: 

The Joint Blood Council has just compiled 
and released the country’s first comprehensive 
directory of blood facilities, which presents in 
tabular form all conceivable information about 
banks that could be helpful to physicians, hos- 
pitals and others interested in blood and its 
derivatives. 

A detailed questionnaire sent to all known 
blood banks, hospitals and clinics that operate 
blood-handling services produced the mass of 
information on which the report is based. De- 
tailed information for all units covers approvals 
and _ services, classification of institution and 
type of ownership, system or systems for collect- 
ing blood, type of supervision and other factors. 

Quest:onnaires were sent to 3,150 institutions, 
and 2,202 replied. Those that failed to respond 
will have an opportunity to be listed in future 
revisions of the directory. Facilities that par- 
ticipated in the survey are receiving free copies 
of the report. Copies also are available at $1.50 
at the Joint Blood Council headquarters, 1832 
M Street, N. W., Washington 6, D. C. The 
council is composed of American Medical As- 
sociation, American Association of Blood Banks, 
American Hospital Association, American Na- 
tional Red Cross and American Society of 
Clinical Pathologists. 

MILK RADIOACTIVITY INCREASES, 

BUT NOT AT DANGEROUS RATE: 

Public Health Service, announcing an increase 
in the radioactivity level in milk, at the same 
time reassured the public that the amount still 
is “well below” the danger point. Samples were 
taken in September, but complicated testing 
delayed release of the results until now. PHS 
also said the increases “generally were within 
the range of recent month-to-month fluctuations 
in radiation levels among the different sampling 
stations.” 

Measurements also are taken for four other 
specific radioactive elements in milk, but the 
levels, although variable, have consistently been 
well below that for strontium-90. 


FLU VACCINATIONS URGED FOR 
HEART, BLOOD DISEASE PATIENTS: 
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U. S. Public Health Service and American 
Heart Association are jointly urging persons with 
heart and blood vessel disease to be vaccinated 
against influenza. An appeal by the two groups 
says in part: 

“Experience has shown that patients with 
heart or lung diseases are more susceptible to 
the hazards of influenza than is the general 
population. This increased risk is shown by 
more severe illness and by higher case fatality 
rates among patients with these diseases. Pa- 
tients with, or prone to, pulmonary congestion 
secondary to heart disease are an especially 
high risk group. 

“Studies with influenza vaccine have clearly 
shown that its use significantly reduces the in- 
cidence and probably the severity of influenzal 
infection, in the presence of local or widespread 
epidemics. Furthermore, use of the vaccine is 
contraindicated only in those patients who are 
allergic to the components of the vaccine. The 
type of local and systemic reactions to vaccine 
have not been such as to constitute any sig- 
nificant hazard to patients with cardiac disease.” 


ARMY DEVELOPS EMERGENCY 
“MASS CASUALTY PACKET’: 


The army has just developed, and has on dis- 
play in Washington, a new emergency medical 
packet for use in treating mass casualties, useful 
in civilian disasters as well as military. It will 
be used by all three services. The packet has 
23 items and medical material adequate to care 
for 100 casualties for 72 hours. The container 
is light and inexpensive, easily identified by 
color or symbol, and may be sealed so as to 
give visible evidence if opened. It is easily trans- 
ported by individuals. 


AEC STARTS NEW RADIOISOTOPES 
TRAINING IN SCHOOL: 


Atomic Energy Commission has launched a 
new program of direct financial assistance to 
colleges and universities for education and train- 
ing in radioisotopes principles and technology. 
The schools may obtain demonstration appa- 
ratus, student laboratory equipment and train- 
ing aids required to offer adequate lab work 
in radioisotope technology. AEC said its pur- 
pose is to increase the number of scientists, 
engineers and technicians qualified to contribute 
to the growing industrial use of nuclear radia- 
tion. 
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MISCELLANY: 

Fifty scientists from the U. S. and abroad 
attended a research symposium on cystic fibrosis 
in Washington. It was co-sponsored by the Na- 
tional Institute of Allergy and Infectious Dis- 
eases, the National Institute of Arthritis and 
Metabolic Diseases, and National Cystic Fibrosis 
Research Foundation. The conference reviewed 
present knowledge of the disease and assessed 
research opportunities and regulations on ar- 
rivals from Western Europe. Two confirmed and 
one unconfirmed cases are reported from Heidel- 
berg, all physicians. The original case had been 
in India and was met by two colleagues on 


arrival in Germany . . . Herbert Andrew Smith, 


professor of education at the University of 
Kansas, has been named to the new post of 
chief of science, mathematics and foreign 
language section in the Office of Education . . . 
AEC announces grants amounting to $2,264,965 
to 41 universities and colleges for purchase of 
lab equipment needed to expand their nuclear 
educational programs in the physical sciences 
and engineering. 

While agreement has been reached by Demo- 
crats and Republicans on the numerical lineup 
of house committees, appointments have not 
yet been completed. When they are, we will 
publish a full list of committees of importance 
in medical legislation. . .. Democrats are adding 
two members to the senate labor and welfare 
committee for a total of nine, but the Re- 
publicans will continue to have six places. . . 
As it did last year, the American Medical As- 
sociation again is supporting legislation for 
federal guarantee of mortgages on proprietary 
nursing homes. . . . Action is in sight on long- 
dormant legislation for a program of health 
insurance for federal civilian employes and their 
dependents. . . . Brief summaries of the more 
important bills introduced up to now appear 
below. . . . Sen. Thomas H. Kuchel (R., Calif.) 
is proposing that the federal program for re- 
search in air pollution be continued indefinitely. 


COLOR ADDITIVES BILL TO BE 
PUSHED BY ADMINISTRATION: 


The administration is prepared to press in 
this congress for legislation to regulate use of 
coal tar colors in foods, drugs and cosmetics. 
Health, Education and Welfare officials want 
to place upon the users of these colors the re- 
sponsibility of proving to the satisfaction of the 


ARIZONA MEDICINE 


243 


Food and Drug Administration that the color- 
ing materials are safe in the amounts proposed 
— not unlike the food additives law passed by 
congress last year. 

HEW lists these essentials of a color additive 
bill: (1) It should apply to any color additive 
not just coal tar colors; (2) There should be 
no grandfather clause that would sanction con- 
tinued use of a color simply because it was 
employed before enactment; (3) Before an 
additive is marketed, its safety should be estab- 
lished, and if necessary the U. S. should have 
the right to place a limit on the amount of 
color or specify the products in which it may 
be used; (4) Where necessary, the purity and 
safety of individual batches of permitted colors 
should be certified before marketing; and (5) 
The bill should forbid the listing of any color 
for a use which will promote deception of the 
consumer. 

ACTION STARTS ON U.S. EMPLOYE 
HEALTH INSURANCE PROGRAM: 

Action has been started pointing toward en- 
actment, possibly this session, of legislation to 
set up a voluntary, contributory health insurance 
program for U. S. civilian workers. Bills have 
been introduced in both senate and house and 
referred to the two post office and civil service 
committies. 

The bill receiving most attention is based 
on recommendations of the AFL-CIO govern- 
ment employes’ council. Four members of the 
house committee and Sen. Olin Johnston (D., 
S. C.), chairman of the post office and civil 
service committee, introduced this measure. 
Under it the worker would have a choice of 
basic insurance, with the U. S. paying two- 
thirds of the cost. Then the U. S. would pay 
the full cost of catastrophic insurance. To obtain 
the free catastrophic insurance, the employe 
would have to carry basic coverage. 

One issue will be the amount of premium 
to be paid by the government. Some committee 
members are known to believe two-thirds is 
too high, and that the U. S. should not pay 
more than half of the basic cost. 


TEAGUE WOULD AID 
COMBAT VETERANS: 

Chairman Olin Teague (D., Texas) of the 
house veterans affairs committee intends to 
support legislation giving presumption of serv- 
ice to combat veterans for any condition, but to 
restrict the benefit to hospitalization. He out- 
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lined his':views tothe American Legion’s na- 
tional legislative commission. 

But Mr. Teague said he could not support 
the Legion’s proposal for blanket increases in 
pensions and income limits that determine pen- 
sion eligibility. He said that approximately one- 
fifth of those on pension rolls now have sub- 
stantial incomes. 

MEDICAL OFFICERS NEEDED FOR 
FEDERAL CIVILIAN POSTS: 

The federal government is looking for phy- 
sicians who would like to make a career in 
civilian medicine in government. The recruiting 
is being done by the Civil Service Commission 
which promises “challenging work and interest- 
ing assignments.” Doctors are designated “medi- 
cal officers” although they do not serve in uni- 
form. They are eligible for civil service grades 
from GS-11 to GS-15, with salary ranges from 
$7,510 to $12,770. 

Agencies needing the services of physicians 
include National Institutes of Health; civilian 
service in army, navy and air force installa- 
tions; Public Health Service, Indian Service 
hospitals, Food and Drug Administration, U. S. 
Children’s Bureau, and St. Elizabeth’s Hospital 
in Washington, D. C. 

A wide range of specialties is available, in- 
cluding anesthesiology, cancer research, derma- 
tology and syphilology, epidemiology, general 
medicine and surgery, geriatrics, internal medi- 
cine, maternal and child health, nuclear medi- 
cine, nutrition, obstetrics and gynecology, oc- 
cupational health and medicine, ophthalmology 
and otorhinolaryngology, pathology, pediatrics, 
pharmacology, physical neurology, radiology 
surgery, urology and venereal disease. 

In addition to holding an M. D. degree from 
a recognized medical school, applicants must 
have completed an approved rotating internship 
and must be currently licensed to practice. For 
positions in grade GS-12 and above, applicants 
must also have had professional experience in 
the field of medicine for which they apply, or 
other appropriate postgraduate teaching experi- 
ence. Additional information may be had by 
writing the Civil Service Commission, Wash- 
ington, D. C. 

DEMOCRATS WILL TAKE OVER 
MORE HOUSE COMMITTEE POSTS: 

Under an agreement reached by Speaker Ray- 
burn and Minority Leader Halleck, the Demo- 
the amount of money they receive is on the 
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crats will take over more posts in most house 
committees, as a result of their substantially 
increased majority. In general, the ratio will be 
about 6.5 Democrats to 3.5 Republicans, but in 
some cases Republicans will have a slightly 
higher ratio as a personal courtesy to members 
who want to stay on the committee. 


There are two important exceptions, however. 
Some years ago the parties agreed on “per- 
manent” allocation of 30 majority posts and 
20 minority on the appropriations committee, 15 
and 10 on the ways and means committee, and 
eight and four on the rules committee. All three 
committees are important in medical legisla- 
tion. All appropriation bills go through the ap- 
propriations committee, all social security and 
taxation legislation through the ways and means, 
and the rules committee decides what bills will 
reach the floor, and under what conditions. 

The changes on committees of importance to 
medical legislation are: 

Armed services, from 21 Democrats and 16 
Republicans to 24 and 13; government opera- 
tions, 19 and 11 instead of 17 and 13; interstate 
and foreign commerce, 21 and 12 instead of 
18 and 15; post office and civil service; 16 and 
9 instead of 14 and 11; veterans’ affairs, 16 and 
9 instead of 13 and 9. 


SECRETARY FLEMMING NAMES 
COUNCIL TO STUDY OASDI-PUBLIC 
ASSISTANCE: 


A council has been named from outside gov- 
ernment to study problems of the old-age, sur- 
vivors and disability insurance system and its 
relationship to the federal-state public assistance 
program. In announcing the new group, Secre- 
tary Flemming of the department of health, 
education, and welfare said it would hold its 
first meeting shortly, and was expected to report 
back to him and congress by Jan. 1, 1960. 

A major function will be to evaluate the fiscal 
capacity of the states in relation to the federal 
government, and to-recommend what respon- 
sibility each has in public assistance. 

The U. S., through grants to states, pays a 
large share of public assistance costs for four 
categories — the needy aged, the blind, the 
disabled and dependent children. An increasing 
amount of the money is used to pay medical 
care costs. Although the number of persons re- 
ceiving assistance has decreased in recent years 
because of expanding social security coverage, 











Vol.. 16,.No. 3 


increase. 

Chairman of the council is William L. Mitchell, 
new social security administrator. The members, 
representing a cross section of business, labor, 
the professions, and industry, are Wilbur J. 
Cohen, professor of public welfare administra- 
tion at the University of Michigan and active in 
the social security administration in the Roose- 
velt and Truman administrations; Gov. Leroy 
Collins of Florida; Mrs. Katherine Ellickson of 
the AFL-CIO department of social security; 
Harry Amos Bullis, chairman of the board, 
General Mills, Inc.; John Burton, vice president, 
Cornell University; Miss Loula Dunn, director, 
American Public Welfare Association; Raymond 
W. Houston, commissioner, New York state 
department of social welfare; Dr. Bernard 
Lander, professor of sociology, Hunter College; 
William R. MacDougall, general counselor and 
manager, County Supervisors Association of Cali- 
fornia; William H. Robinson, chairman, Chicago 
commission on public aid and assistance; Charles 
J. Tobin Jr., secretary, New York State Catholic 
welfare committee and the Rev. William J. 
Villaume, executive director, division of Chris- 
tian life and work, National Council of the 
Churches of Christ in the United States of 
America. 

NEW LEGISLATION: 

Rep. P. Miller (D., Calif.) has introduced 
a bill (HR 567) that is identical with the origi- 
nal version of the Jenkins-Keogh bill providing 
tax-deferment for self-employed. Meanwhile, Mr. 
Keogh (Eugene J., D., N. Y.) and Rep. Richard 
M. Simpson (R., Pa.) have introduced HR 9 
and 10, which are identical with the Jenkins- 
Keogh bill as it passed the house last session. 
... Rep. Elizabeth Kee (D. W. Va.) in HR 113 
would prohibit termination by VA of compen- 
sation (service-connected ), pension or insurance 
claims of any degree that have been in effect 
for 10 or more years, except when based on 
fraud. ... Rep. W. Pat Jennings (D., Va.) would 
eliminate the age 50 requirement for disability 
payments under social security; his bill is HR 
107. . . . Rep. Frank M. Coffin (D., Me.) is 
asking that the Hill-Burton act be amended to 
permit construction grant to a “nonprofit cor- 
poration or association which has a formal af- 
filiation with a nonprofit teaching hospital” for 
diagnostic-treatment centers in rural areas. The 
limit would be $25,000 per project. Bill is HR 
85. 
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NEW LEGISLATION: 
Representative Boggs (D., La.) would bring 
barbiturates and amphetamines completely 


under federal control for registration and rec- 
ord-keeping purposes; presently U. S. control 
is limited to interstate shipments. This bill is 
HR 33. ... Representative Farbstein (D., N. Y.) 
proposes in HR 92 to guarantee lifetime dis- 
ability pensions for federal employes who have 
had such pension for 20 years or more. .. . 
Representative Kee (D., W. Va.) would have 
congress establish a federal agency for the 
handicapped, which would take over all U. S. 
functions (except VA) concerned with the 
handicapped. Bill is HR 122. . . . The long- 
discussed plan to waive U. S. antitrust laws so 
small ‘health insurance companies could- pool 
resources for experimentation in extended cover- 
age is embodied in HR 167, introduced by Rep- 
resentative Laine (D., Mass.). . . . Mr. Lane 
also (in HR 168) would set up a grant and 
scholarship program to encourage education and 
training in nursing. . . . Another Lane bill, HR 
178, would provide a program of contributary, 
voluntary health insurance for U. S. employes 
and authorize payroll deductions for premiums. 
..» In HR 228, Representative Price (D., Ill.) 
asks congress to increase veterans’ pensions and 
to regard as permanently and totally disabled 
(for pension purposes) any veteran who is 65 
years of age or older. 

Representative Teague (D., Texas) in HR 
271 wants Hansen’s disease regarded as service- 
connected if diagnosed within five years after 
separation. . . . Representative Elliott (D., Ala. ) 
wants a temporary commission set up to study 
and report on problems relating to blindness; 
HR 356. . . . Representative Roberts (D., Ala. ) 
has re-introduced a bill to establish a hospitali- 
zation plan under social security for benefit of 
the aged, dependents, survivors and disabled 
persons; HR 412. . . . Representative Lesinski 
(D., Mich.) in HR 532 urges that a national 
lottery be set up to raise money for U. S. hos- 
pitals, the blind, recipients of old-age assistance 
and disabled veterans. . . . Senator Javits (S. 115) 
proposes that the U. S. waive its claim on 
unpaid balances on loans or loan guarantees 
under the federal Civil Defense Act; about $3.6 
million is involved. . . . Americans who served 
in allied forces in World War II would be 
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eligible for the same health and other benefits 
as U. S. veterans under S. 154 by Senator Mon- 
roney. . . . Senator Langer would have the 
U. S. offer public assistance funds for main- 
tenance of any welfare cases (E. 346)... . 
Senators Kuchel and Engle in S. 441 urge that 
the air pollution control law under which $5 
million is granted annually be made permanent. 
. . . Representative Rogers (D., Colo.) in HR 
623 would have the U. S. pay 30 per cent of 
the cost of water pollution control projects, 
regardless of the amount; now there is a $250,000 
limitation. . . . Representative Bennett (D., 
Fla.) re-introduces legislation (HR 720) that 
would establish a United States armed forces 
medical academy. . . . Up to $200 could be 
deducted from taxable income for payment of 
health insurance premiums (without regard to 
the present 3 per cent limitation) under HR 
1291 by Representative McDonough (R., Calif. ). 

A number of new bills concern hospitaliza- 
tion. Senators Bible and Cannon (D. Nev.) want 
the Hill-Burton act changed so small states can 
shift hospital-clinic grants from one category 
to another to make more effective use of federal 
money (SJ Res. 1). Senator Kefauver ( D., Tenn. ) 
in S. 717 proposes a new approach to the nar- 
cotic addict problem by having the U. S. set 
up clinics for treatment of post-hospital and 
voluntary patients: also, patient records, now 
confidential by law, would be opened up to 
physicians treating addicts. Retired military of- 
ficers and enlisted men would be entitled to 
VA hospitalization where available under HR 
1164, by Representative Rhodes (R., Ariz.) 
Representative Anderson (D., Mont.) hopes the 
U. S. will give states $2 million to survey the 
need for public housing for the aged and to 
develop plans, and $150 million a year for 
three years to finance construction of such in- 
stitutions, which would have to have a medically- 
supervised infirmary in connection. The Ander- 
son bill is HR 997. . . . Miscellaneous new bills 
— SJ Res. 1 by Senator Johnston (D., S. C.) 
would set up a commission to study problems 
of the aged and report back in a year with 
recommendations for action. HR 1025 by Rep- 
resentative Multer (D., N. Y.) again asks that 
the President be given authority to take over 
supervision of use, distribution and price of 
medicinal substances, particularly vaccines and 
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serums, under emergency circumstances. HR 
1292 by Representative McDonough (R., Calif. ) 
asks legislation to allow a three-year carry-over 
of medical expenses in excess of the annual maxi- 
mums now permitted by the income tax laws. 
Another McDonough bill (HR 1297) renews 
his request that congress prohibit use in inter- 
state commerce of any motor vehicle that dis- 
charges unburned hydrocarbons in excess of 
limits set by the U. S. Public Health Service. 
HR 1875 by Representative Osmers (R., N.J.) 
urges congress to authorize voluntary social se- 
curity coverage for physicians; however, once a 
decision was made to enter the system, it would 
be irrevocable. HR 1251 by Representative 
Green (O., Ore.) offers a five-year, $200 million 
program of U.S. grants and scholarships to aid 
in construction of nursing schools and provide 
scholarships. 


ADMINISTRATION BUDGET CALLS 
FOR $3.1 BILLION FOR HEW: 


The house appropriations subcommittee 
headed by Rep. John Fogarty (D., R. I.) planned 
to get down to the business of hearings on the 
fiscal 1960 budget of the department of health, 
education, and welfare by mid-February. Tra- 
ditionally hearings come first on the labor de- 
partment budget. Following custom, the house 
hearings are closed. Later the senate holds open 
hearings. President Eisenhower, determined to 
balance the budget and to keep spending within 
bounds, asked congress for $3,176,000,000 to run 
HEW, which would be 1.6 per cent below 
the estimated spending for the current fiscal 
year. Despite the economy emphasis, the Presi- 
dent’s request is about 12 per cent above what 
he asked a year ago. A health-minded congress 
added many millions to last year’s budget and 
may again. Budget highlights: 


Medical Research — The same level of medical 
research spending as the current year is pro- 
jected. The President asked for $294,279,000, 
exactly the amount congress voted last session. 
Last year the request was for around $211 mil- 
lion, but congress raised this to the present 
record high. 


Hill-Burton — In keeping with the administra- 
tion policy of deferring federal construction and 
trimming support of non-federal construction in 
a prosperous year, the budget takes a big slice 
out of Hill-Burton, from $186.2 million this year 
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to $101.2 million. Secretary Flemming says this 
will be enough to take care of population growth 
and attrition, but not enough to reduce the 
backlog of needed construction. 

Other Health Facilities — In line with the 
same construction policy, grants for health re- 
search facilities would be trimmed from $30 
million to $20 million and grants for waste 
treatment plants from $45 million to $20 mil- 
lion. No money would be allowed for construc- 
tion of mental health facilities in Alaska. 


Public Assistance — The administration is 
asking for $2,033,500,000 or $58.7 million more 
than current spending for the needy aged, blind, 
totally disabled and dependent children. Note: 
The President made no suggestions on social 
security. 

Medical School Aid — No funds requested for 
assistance to medical schools, but the President 
said Mr. Flemming was making an appraisal 
of spending on medical research and training 
and was hopeful the study could be made avail- 
able to congress in the spring. 

Medicare — For the military dependents’ medi- 
cal care program of the armed forces, the ad- 
ministration is asking $89 million, which is some 
$18 million more than congress voted last ses- 
sion. 

Food and Drug Administration — The request 
for FDA is $13,210,000 or 6.9 per cent higher 
than current spending because of new duties 
stemming from the food additives law passed 
last session. 

Veterans’ Administration — The Veterans’ Ad- 
ministration hospital domiciliary program calls 
for $890,804,000 which the President said would 
allow care for an average of 140,800 beneficiaries 
a day. Current spending is around $862 million. 


MEMBERSHIP OF KEY HOUSE 
COMMITTEES IN HEALTH LEGISLATION: 
(Save this list for reference later in the year 
when bills are up for action. ) 

WAYS AND MEANS: Democrats — Wilbur 
D. Mills, chairman, Ark.; Aime J. Forand, R. L; 
Cecil R. King, Calif.; Thomas J. O’Brien, IIL; 
Hale Boggs, La.; Eugene J. Keogh, N. Y.; Burr 
P. Harrison, Va.; Frank M. Karsten, Mo.; A. S. 
Herlong Jr., Fla.; Frank Ikard, Tex.; Thaddeus 
M. Machrowicz, Mich.; James B. Frazier Jr., 
Tenn.; William J. Green Jr., Pa.; John C. Watts, 
Ky.; Lee Metcalf, Mont.; Republicans — Daniel 
A. Reed, N. Y.; Richard M. Simpson, Pa.; Noah 
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M. Mason, IIl.; John W. Byrnes, Wis.; Howard 
H. Baker, Tenn.; Thomas B. Curtis, Mo.; Victor 
A. Knox, Mich.; James B. Utt, Calif.; Jackson 
E. Betts, Ohio; Bruce Alger, Tex. 


INTERSTATE: Democrats — Oren Harris, 
Ark.; John Bell Williams, Miss.; Peter F. Mack 
Jr., IIL; Kenneth A. Roberts, Ala.; Morgan M. 
Moulder, Mo.; Harley O. Staggers, W. Va.; 
Isidore Dollinger, N. Y.; Walter Rogers, Tex.; 
Samuel N. Friedel, Md.; John J. Flynt Jr., Ga.; 
Torbet H. McDonald, Mass.; George M. Rhodes, 
Pa.; John Jarman, Okla.; Leo W. O’Brien, N. Y.; 
John E. Moss, Calif.; John D. Dingell, Mich.; 
Joe M. Kilgore, Tex.; Paul G. Rogers, Fla.; 
Robert W. Hemphill, S. C.; Daniel D. Rosten- 
kowski, IIl.; Lawrence Brock, Neb.; Republicans 
— John B. Bennett, Mich.; William L. Springer, 
Ill.; Alvin R. Bush, Pa.; Paul F. Schenck, Ohio; 
Steven B. Derounian, N. Y.; J. Arthur Younger, 
Calif.; William H. Avery, Kan.; Harold R. Col- 
lier, Ill.; Milton W. Glenn, N. J.; Samuel L. 
Devine, Ohio; Hastings Keith, Mass.; Ancher 
Nelsen, Minn. 


VETERANS: Democrats — Olin E. Teague, 
Tex.; W. J. Bryan Dorn, S. C.; Elizabeth Kee, 
W. Va.; Frank W. Boykin, Ala.; George H. 
Christopher, Mo.; James A. Haley, Fla.; Walter 
S. Baring, Neb.; Erwin Mitchell, Ga.; Robert 
A. Everett, Tenn.; Robert N. C. Nix, Pa.; James 
M. Quigley, Pa.; John M. Slack Jr., Va.; Gerald 
T. Flynn, Wis.; Thaddeus J. Dulski, N. Y.; 
Steven W. Carter, Iowa; Newell A. George, Kan.; 
Republicans — Edith Nourse Rogers, Mass.; 
William H. Ayres, Ohio; E. Ross Adair, Ind; Paul 
A. Fino, N. Y.; John P. Saylor, Pa.; H. Allen 
Smith, Calif.; Charles M. Teague, Calif. 

RULES: Democrats — Howard W. Smith, Va.; 
William M. Colmer, Miss.; Ray J. Madden, Ind.; 
James J. Delaney, N. Y.; James W. Trimble, 
Ark.; Homer Thornberry, Tex.; Richard Bolling, 
Mo.; Thomas P. O'Neill Jr., Mass.; Republicans 

- Leo E. Allen, Ill; Clarence J. Brown, Ohio; 
B. Carroll Reece, Tenn.; Hamer H. Budge, 
Idaho. 


POST OFFICE: Democrats — Tom Murray, 
Tenn.; James H. Morrison, La.; James C. Davis, 
Ga.; John Lesinski, Mich.; Chet Holifield, Calif.; 
Kathryn E. Granahan, Pa.; Charles O. Porter, 
Ore.; Ralph J. Scott, N. C.; George E. Shipley, 
Ill; Robert W. Levering, Ohio; Thaddeus J. 
Dulski, N. Y.; Stanley A. Prokop, Pa.; John R. 
Foley, Md.; Donald J. Irwin, Conn.; Randall 
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S. Harmon, Ind.; Dale Alford, Ark.; Republicans 
— Edward H. Rees, Kan.; Robert J. Corbett, 
Pa.; H. R. Gross, Iowa; Joel T. Broyhill, Va.; 
August E. Johansen, Mich.; Glenn Cunningham, 
Neb.; George M. Wallhauser, N. J.; Robert R. 
Barry, N. Y.; (One vacancy). 


APPROPRIATIONS: Democrats — Clarence 
Cannon, Mo.; George H. Mahon, Tex.; Harry 
R. Sheppard, Calif.; Albert Thomas, Tex.; 
Michael J. Kirwan, Ohio; W. F. Norrell, Ark.; 
Jamie L. Whitten, Miss.; George W. Andrews, 
Ala.; John J. Rooney, N. Y.; J. Vaughan Gary, 
Va.; John E. Fogarty, R. L.; Robert L. F. Sikes, 
Fla.; Prince H. Preston, Ga.; Otto E. Passman, 
La.; Louis C. Rabaut, Mich.; Sidney R. Yates, 
Ill; Fred Marshall, Minn.; John J. Riley, S. C.; 
Joe L. Evins, Tenn.; John F. Shelley, Calif.; 
Edward P. Boland, Mass.; Don Magnuson, 
Wash.; William H. Natcher, Ky.; Daniel J. 
Flood, Pa.; Winfield K. Denton, Ind.; Tom 
Steed, Okla.; Hugh Q. Alexander, N. C.; Charles 
A. Boyle, Ill.; Alfred E. Santangelo, N. Y.; Joseph 
M. Montoya, N. M.; Republicans — John Taber, 
N. Y.; Ben F. Jensen, Iowa; H. Carl Andersen, 
Minn.; Walt Horan, Wash.; Gordon Canfield, 
N. J.; Ivor D. Fenton, Pa.; Gerald R. Ford Jr., 
Mich.; Harold C. Ostertag, N. Y.; Frank T. 
Bow, Ohio; Charles Raper Jonas, N. C.; Melvin 
R. Laird, Wis.; Elford A. Cederberg, Mich.; 
Glenard P. Lipscomb, Calif.; John J. Rhodes, 
Ariz.; John R. Pillion, N. Y.; Phil Weaver, Neb.; 
William E. Minshall, Ohio; Keith Thomson, 
Wyo.; Robert H. Michel, Ill.; Silvio O. Conte, 
Mass. 


ARMED SERVICES: Democrats — Carl Vin- 
son, Ga.; Paul J. Kilday, Tex.; Carl T. Durham, 
N. C.; L. Mendel Rivers, S. C.; Philip J. Philbin, 
Mass.; F. Edward Hebert, La.; Arthur Winstead, 
Miss.; Melvin Price, Ill; O. C. Fisher, Tex.; 
Porter Hardy Jr.; Va.; Clyde Doyle, Calif.; 
Charles E. Bennett, Fla.; Richard E. Lankford, 
Md.; George Huddleston Jr.; Ala.; James A. 
Byrne, Pa.; Toby Morris, Okla.; A. Paul Kitchin, 
N. C.; Leroy H. Anderson, Mont.; Daniel B. 
Brewster, Md.; Frank Kowalski, Conn.; Fred 
Wampler, Ind.; Samuel S. Stratton, N. Y.; Jeffery 
Cohelan, Calif.; John A. Burns, Hawaii; A. Fer- 
nos-Isern, Puerto Rico.; Republicans — Leslie 
C. Arends, Ill.; Leon H. Gavin, Pa.; Walter Nor- 
blad, Ore.; James E. Van Zandt, Pa.; William 
H. Bates, Mass.; William E. Hess, Ohio; Alvin 
E. O’Konski, Wis.; William G. Brady, Ind.; Bob 
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Wilson, Calif.; Frank C. Osmers Jr., N. J.; 
Katharine St. George, N. Y.; Charles S. Gubser, 
Calif.; Frank J. Becker, N. Y.; Charles E. 
Chamberlain, Mich. 


SENATE ORDERS YEAR'S STUDY 
OF PROBLEMS OF THE AGED: 

A new subcommittee of the senate labor and 
public welfare committee has come into being 
and it plans a year-long inquiry into matters 
involving the country’s aged population. In a 
surprise move, the full committee voted to set 
up the subcommittee on problems of the aged 
and aging, in addition to such subcommittees 
as health and veterans’ affairs. Heading the study 
group is Sen. Pat McNamara (D., Mich.). Other 
Democratic members are Senators John Ken- 
nedy, Mass., Joseph Clark, Pa., Jennings Ran- 
dolph, W. Va. Republican members are Sena- 
tors Everett Dirksen, Ill., who is senate minority 
leader, and Barry Goldwater, Ariz. 

The subcommittee will range the whole field 
of aged problems: health, housing, employment 
opportunities, recreation. Senator McNamara 
said he considered meeting the problems of 
senior citizens “one of the greatest sociological 
challenges facing America today.” 

Extensive hearings are planned for Washing- 
ton and selected points around the U. S. First 
step will be the setting up of a panel of “recog- 
nized authorities in the field” to assist the sub- 
committee in laying down guidelines for the 
study. Then would come hearings at which 
federal agencies concerned would be heard, fol- 
lowed by public and private organizations. Said 
Senator McNamara: “Recommendations for spe- 
cific legislation will come at a later date.” Sen. 
Lister Hill (D., Ala.), chairman of the full com- 
mittee, heads the health subcommittee. Other 
Democrats are James Murray, Mont., Ralph 
Yarborough, Tex., and Harrison Williams, N. J. 
Republicans are Senators Clifford B. Case, N. J., 
John Cooper, Ky., and Jacob Javits, N. Y. 


WAYS AND MEANS COMMITTEE 
TO VOTE OUT KEOGH LEGISLATION: 

The Keogh bill to encourage establishment of 
pension plans by the self-employed will be 
approved by the house ways and means com- 
mittee this year without hearings. It was learned 
that Chairman Wilbur Mills (D., Ark.) will 
follow the established house procedure of giving 
rapid approval to legislation which passed that 
chamber in the previous session, but was not 
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enacted. 

Last year, the Keogh bill passed the house 
by an overwhelming voice vote. Later it lost 
out in the senate in a complicated legislative 
situation. Favorable house action again is ex- 


pected. 

While the legislation generally carries the 
name of Rep. Eugene J. Keogh (D., N. Y.), an 
identical bill also was introduced by Rep. 
Richard Simpson (R., Pa.). The Simpson bill 
is HR 9, and the Keogh bill, HR 10. Both 
measures are exactly the same as the Keogh 
bill that passed the house last session. The bill 
would permit a self-employed person to deduct 
from adjusted gross income 10 per cent of net 
earnings from employment, or $2,500 annually, 
whichever is the lesser, providing the money is 
placed in a restricted retirement fund. Maximum 
lifetime set aside could not exceed $50,000. The 
bill also would allow additional deductions for 
persons 50 years or older at time of passage, 
and provides a tax penalty if money is with- 
drawn prior to the established date. The re- 
cipient would pay his deferred income tax on 
the money when received in the form of retire- 
ment payments. 

For every year spent in employment where 
covered by certain types of retirement plans, a 
year of set aside privileges would be forfeited. 
For example, 15 years of such coverage would 
reduce the lifetime set aside under the Keogh 
bill to a maximum of $12,500. 


MEDICARE COSTING ABOUT $93 
MILLION, $21 MILLION OVER ‘LIMIT’: 


The civilian phase of Medicare will cost be- 
tween $90 and $93.6 million for the current fiscal 
year ending on June 30, or $21 million more 
than congress approved. When congress last 
year cut Medicare’s civilian funds to $72 million, 
the conference report instructed that no more 
than this amount be spent. However, because 
the restriction was not written into the law 
but was merely a recommendation by congress, 
army and air force are able to shift funds from 
other accounts to make up for Medicare’s short- 
ages. Navy, however, will have to submit to 
congress a deficiency appropriation for about 
$6 million. The $93.6 million figure for the cur- 
rent year’s cost was disclosed in the budget, 
which also requested $89 million for next fiscal 
year. Subsequently, Army Surgeon General Silas 
Hays, representing all services, told the com- 
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mittee that the navy would ask the extra $6 
million, and that the other two services would 
absorb their own shortages in Medicare funds. 

CIVIL AIR SURGEON'S 
HAND STRENGTHENED: 

The first order of the new federal aviation 
agency strengthens the authority of FAA’s civil 
air surgeon. He will (a) assist the administrator 
in setting standards for fitness of airmen and 
others, (b) direct examination, inspection and 
certifications programs, (c) advise the ad- 
ministrator on needs in civil aviation research, 
and (d) evaluate FAA’s medical personnel pro- 
grams. 

CHAIRMAN VINSON SAYS DRAFT 
EXTENSION BILL MUST BE PASSED: 

As hearings opened before the house armed 
services committee on extension of the regular 
and doctor draft, Chairman Carl Vinson de- 
scribed the bill as “the most important that will 
be considered” by the group, and said “we have 
no choice” but to act favorably on it. The de- 
fense department is asking a four-year extension 
for both drafts, which otherwise would expire 
June 30. Mr. Vinson closely questioned all wit- 
nesses on the four-year extension in an effort 
to demonstrate the need for an extension of this 
length. 

The doctor draft makes physicians and dentists 
subject to induction up to their 35th birthday, 
if they have had educational deferments. Others 
are free of obligations at age 26. 

Dr. Frank Berry, assistant defense secretary 
for health and medical matters, and Maj. Gen. 
Silas B. Hays, army surgeon general who spoke 
for all services, were the principal witnesses on 
the doctor draft section. They cited figures to 
show that three-fifths of the physicians in uniform 
are reserves, and two-fifths regulars, and that 
more than two-thirds of the reserves are on 
duty only because they have liability for service 
under the doctor draft. Physicians are en- 
couraged to join the reserves while in school 
or in internship, then reach an agreement with 
the military to go on with their studies and be 
called for duty at a mutually satisfactory time. 

DEDUCTIONS IN OASDI PAYMENTS 
PROPOSED FOR HEALTH INSURANCE: 

The American Association of Retired Persons, 
a nonprofit organization that has pioneered in 
promoting health insurance for those past 65 
years, now is proposing that the Social Security 
Administration be authorized to make deduc- 
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tions from monthly retirement payments to fi- 
nance health insurance protection for the aged. 
A pool of commercial insurance companies or 
Blue Cross-Blue Shield would underwrite the 
insurance. The association explains: 

“This would be similar to all group insurance 
plans now in existence, both in industry and 
government, in that the Social Security Ad- 
ministration would be acting in the role of 
employer, offering a group insurance plan which 
the recipient, in the role of employe, has the 
option of taking.” 

The association, headquartered in the Colonial 
Building on 15th Street, N. W., Washington, 
D. C., is inviting criticism of the proposal and 
also offers to supply more information and 
statistics on request. 

SENATE PASSES HOUSING BILL WITH 
NURSING HOME LOAN GUARANTEES: 

The senate passed the housing bill carrying 
authority for the guarantee of nursing home 
mortgages, a provision actively supported by 
the American Medical Association and the 
American Association of Nursing Homes. 

Just prior to the final vote, an amendment 
by Sen. John J. Sparkman (D., Ala.) was 
adopted. It permits a nursing home operator 
whose application has been turned down by 
the state Hill-Burton authorities to appeal to 
the FHA commissioner. As reported out by the 
senate banking and currency committee, the 
measure would deny loan guarantees to a nurs- 
ing home applicant unless the Hill-Burton au- 
thorities decided the institution was needed in 
the particular community. The AMA supports 
full FHA control without mandatory supervision 
from HEW and the Hill-Burton organization. 

Also revised by the committee was the defi- 
nition of a nursing home. Under the language 
now in the bill, the home would have to be a 
proprietary facility for the accommodation of 
convalescents or others not acutely ill and not 
in need of hospital care, “but who require skilled 
nursing and medical services . . . prescribed by 
or performed under the general direction of 
persons licensed to perform such care and serv- 
ices . . 

HOUSE COMMITTEE APPROVES BILL 
EXTENDING DOCTOR DRAFT: 

House armed services committee cleared legis- 
lation for a four-year extension of the regular 
draft act and with it the doctor draft, and sent 
the bill on to the house where action is im- 
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minent. Without an extension, both provisions 
woulc: expire next June 30. 

At the hearing, representatives of the military 
services testified that without the compulsion 
of tue draft laws there would not be enough 
volunteers to maintain the armed forces and 
their medical departments. Under the act, doc- 
tors who have obtained an educational defer- 
ment are subject to call up to age 35, whereas 
other registrants are free of obligation after 
age 26. 

In a statement addressed to Chairman Carl 
Vinson, AMA Executive Vice President F. J. L. 
Blasingame made several recommendations for 
changes in the doctor draft. He proposed that 
other specialists, such as engineers and phys- 
ists, also be subject to the special call, along 
with doctors, a suggestion the committee did 
not adopt. Dr. Blasingame also urged that care- 
ful consideration be given to all factors, includ- 
ing technical military advances as well as de- 
creasing manpower needs, before the four-year 
extension is enacted. On the basic issue of con- 
tinuing the law, Mr. Blasingame’s statement 
declares: 

“... The American Medical Association wishes 
to reaffirm its position outlined in testimony . . . 
in May 1957 . . . on the bill subsequently en- 
acted. At that time the association testified 
that, “. . . if the demands for the defense and 
security of our nation are such that, in the 
opinion of congress, it is necessary to have a 
draft act to maintain the strength of our armed 
forces, then the extension of the present legisla- 
tion would be one method to insure sufficient 
physicians for the military services’.” 

Dr. Blasingame added that the AMA believes 
physicians should be registered and classified 
in the same manner as others of the same age 
group, given educational deferments in the 
same manner, and called to duty “under the 
same general provisions as other registrants de- 
ferred for educational purposes.” 


54 SENATORS SPONSOR INTERNATIONAL 
HEALTH AND MEDICAL RESEARCH ACT: 


One of the first bills for the newly formed 
health subcommittee of the senate labor com- 
mittee to dig into is SJ Res. 41 sponsored by 
54 Democratic and Republican senators. It pro- 
vides for (1) a national institute for interna- 
tional medical research as part of the National 
Institutes of Health, (2) a national advisory 
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council, (3) $50 million annually for research 
under supervision of NIH. 

Senator Hill, a leader in pushing this measure, 
told the senate it was designed (1) to encourage 
and support planning of essential research on a 
world-wide basis, (2) to encourage and support 
co-ordination of medical and medically-related 
experiments and research in the U. S. with com- 
plementary programs abroad, (3) to encourage 
and support training of specialized research per- 
sonnel, and (4) to support specific research 
projects and experiments, and (5) to encourage 
and support rapid informational interchange of 
medical knowledge on diseases and disabilities. 

SENATE COMMITTEES IMPORTANT 
TO MEDICINE: 

Following, by parties, is the complete mem- 
bership of all senate committees that handle 
legislation of importance to medicine. We sug- 
gest you save this list for reference when health 
bills are before the committees. 

APPROPRIATIONS: Democrats — Carl Hay- 
den, chairman, Ariz.; Richard B. Russell, Ga.; 
Dennis Chavez, N. M.; Allen J. Ellender, La.; 
Lister Hill, Ala; John L. McClellan, Ark.; 
A. Willis Robertson, Va.; Warren G. Magnuson, 
Wash.; Spessard L. Holland, Fla.; John Stennis, 
Miss.; Lyndon B. Johnson, Tex.; John O. Pastore, 
R. L.; Estes Kefauver, Tenn.; A. S. Mike Mon- 
roney, Okla.; Alan Bible, Nev.; Robert C. Byrd, 
W. Va.; Thomas J. Dodd, Conn.; Gale W. Mc- 
Gee, Wyo.; Republicans — Styles Bridges, N. H.; 
Leverett Saltonstall, Mass.; Milton R. Young, 
N. D.; Karl E. Mundt, S. D.; Margaret Chase 
Smith, Me.; Henry Dworshak, Idaho; Thomas 
H. Kuchel, Calif.; Roman L. Hruska, Neb.; Gor- 
don Allott, Colo. 

ARMED SERVICES: Democrats — Richard 
B. Russell, chairman, Ga.; Harry Flood Byrd, 
Va.; Lyndon B. Johnson, Tex.; John Stennis, 
Miss.; Stuart Symington, Mo.; Henry M. Jack- 
son, Wash.; Sam J. Ervin Jr., N. C.; Strom Thur- 
mond, S. C.; Clair Engle, Calif.; E. L. Bartlett, 
Alaska; Howard W. Cannon, Nev.; Republicans 
— Leverett Saltonstall, Mass.; Styles Bridges, 
N. H.; Margaret Chase Smith, Me.; Francis 
Case, S. D.; Prescott Bush, Conn.; J. Glen Beall, 
Md. 


BANKING AND CURRENCY: Democrats — 
A. Willis Robertson, chairman, Va.; J. W. Ful- 
bright, Ark.; John Sparkman, Ala.; J. Allen Frear 
Jr., Del.; Paul H. Douglas, Ill.; Joseph S. Clark, 
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Pa.; William Proxmire, Wis.; Robert C. Byrd, 
W. Va.; Harrison A. Williams Jr., N. J.; Edmund 
S. Muskie, Me.; Republicans — Homer E. Cape- 
hart, Ind.; Wallace F. Bennett, Utah; Prescott 
Bush, Conn.; J. Glenn Beall, Md.; Jacob K. 
Javits, N. Y. 

FINANCE: Democrats — Harry Flood Byrd, 
chairman, Va.; Robert S. Kerr, Okla.; J. Allen 
Frear Jr., Del.; Russell B. Long, La.; George A. 
Smathers, Fla.; Clinton P. Anderson, N. M.; 
Paul H. Douglas, Ill; Albert Gore, Tenn.; Her- 
man E. Talmadge, Ga.; Eugene J. McCarthy, 
Minn.; Vance Hartke, Ind.; Republicans — John 
J. Williams, Del.; Frank Carlson, Kan.; Wallace 
F. Bennett, Utah; John Marshall Butler, Md.; 
Norris Cotton, N. H.; Carl T. Curtis, Neb. 


LABOR AND PUBLIC WELFARE: Demo- 
crats — Lister Hill, chairman, Ala.; James E. 
Murray, Mont.; John F. Kennedy, Mass.; Pat 
McNamara, Mich.; Wayne /Morse, Ore.; Ralph 
Yarborough, Tex.; Joseph S. Clark, Pa.; Jennings 
Randolph, W. Va.; Harrison A. Williams Jr., 
N. J.; Republicans — Barry Goldwater, Ariz.; 
John Sherman Cooper, Ky.; Everett McKinley 
Dirksen, Ill.; Clifford P. Case, N. J.; Jacob K. 
Javits, N. Y.; Winston L. Prouty, Vt. 

POST OFFICE: Democrats — Olin D. John- 
ston, chairman, S. C.; A. S. Mike Monroney, 
Okla.; Richard L. Neuberger, Ore.; Ralph Yar- 
borough, Tex.; Joseph S. Clark, Pa.; Everett 
Jordan, N. C.; Republicans — Frank Carlson, 
Kan.; William Langer, N. D.; Thurston B. Mor- 
ton, Ky. 


SENATORS ON HEALTH 
SUBCOMMITTEE PROPOSE 
TWO-YEAR STUDY: 

Senators Javits (N. Y.), Case (N. J.), and 
Cooper (Ky.), Republican members of the 
health subcommittee of the senate labor com- 
mittee, are sponsoring a measure (SJ Res 43) 
for a two-year study of the health needs of all 
citizens. The 15-man commission would recom- 
mend to the President and to congress neces- 
sary legislation to supplement or stimulate 
broader health protection coverage by existing 
private and non-profit programs. The commis- 
sion, made up of three public and 12 non- 
governmental members, would examine the fol- 
lowing areas: 

1. The adequacy of existing programs of health 
insurance and group or co-operative health plans 
in meeting overall health service needs; 2. Neces- 
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sity for extending health insurance coverage to 
provide adequately for retired or elderly per- 
sons, those temporarily unemployed, and those 
suffering from mental illness; 3. Problems ex- 
perienced by the aged, members of racial or 
other minority groups and residents of rural 
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areas in securing health insurance; 4. The effect 
which expanded coverage of such plans would 
have upon the adequacy of the existing number 
and distribution of health personnel and fa- 


cilities. 





MEDICAL LISTINGS 


LIBRARY AND ARCHIVES 
Phoenix, Ariz. 


Journal of Forensic Sciences Vol. 1, 1956 — 
to date. 

Journal of Forensic Medicine— Vol. 1, 1953 — 
to date. 

Medical Trial Technique — Vol. 1, 1954/55 
— to date. 

Personal Injury Commentator — Vol. 1, 1958 
— to date. 


NACCA — Vol. 1, 1948 — to date. 
U. S. Armed Forces Medical Journal — Vol. 
2, 1951 — to date. 


Current list of medical literature. National Li- 
brary of Medicine. — Vol. 9, 1945 — to date. 


Index-catalogue of library of Surgeon Gener- 
al’s Office — 1880-1895, Ist ser. v.1-3, 6, 8, 10, 
13-16; 1897-1916, 2nd ser. v.2-21; 1918-1932, 3rd 
ser. v.1-3, 6-10; 1932, 4th ser. v.1 — to date. 





INSECTS AND OTHER PESTS ON YOUR FLOWERS AND LAWN 


J. N. Roney, Extension Entomologist, 
University of Arizona 


Tike ARE several insects that may injure 
your small, tender, annual plants as well as some 
of your shrubs. 

When you set out tender plants, you may have 
cutworms or darkling ground beetles which cut 
off the plants at the ground level. The cutworms 
are small to large, dark gray or black worms 
that hide in the soil in daytime and come out 
and feed at night. The small, dark brown to 
black beetle (darkling ground beetles) act the 


same way. Dusting the soil with 10 per cent: 


DDT dust will give good control of both of 
these insects. Sometimes the snails or slugs ap- 
pear around flower beds, especially where bulbs 
are growing. These pests can be controlled with 
a “snail bait” containing Metaldehyde. Some- 
times after these plants get almost full grown, 
green worms will appear. They may be loopers 
or webworms. A dusting or spraying with a 
DDT or Lindane mixture will give control. 

Orie insect that always bothers the “green 
thumb” is the aphid. You will find aphids on 
roses, stocks, snapdragons, pittesporum, pyra- 
cantha and even the oleanders. In most cases 
the aphids on the shrubs are different from those 
on roses and tender annuals. The aphid on the 
oleander is found only on the oleander and this 
is also true for some other plants. We control 
aphids with a malathion dust or spray, or a nico- 


tine dust or spray. The difference between suc- 
cess and failure in control of aphids depends on 
thoroughness of application. Aphids are sucking 
insects, their mouths being only hairlike beaks 
with which they pierce the leaf or stem and suck 
out the plant juices. The insecticide must come 
in contact with the insect and complete coverage 
is necessary. If we have one female wingless 
aphid today, we may have a million 30 days la- 
ter. Aphids on a plant leaf feed until they be- 
come crowded, then a certain number sprout 
wings and fly to an uninfested leaf and give 
birth to young and start a new colony. Some- 
times the aphids are controlled by lady bugs, 
lacewing flies and small wasp-like parasites. If 
aphids on your plants are turning a straw color, 
the chances are good that they have been para- 
sitized. Then it is likely that a larger number of 
lady bugs may also be destroyed without use of 
an insecticide. However, if the aphids are giv- 
ing off the honey dew and injuring the plant, 
one should use insecticides promptly. 

Thrips sometimes injure roses, gladioli and 
other plants. Thrips are very small, fast moving 
insects that ruin rose petals as well as other 
flowers with their rasping mouth parts. They feed 
in the rosebud before it opens, and insecticides 
should be applied to the bud. DDT, Lindane 
and malathion give good control when applied 
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before the bud opens. 

A small non-insect creature belonging to the 
so-called “crayfiole” group injure pansies and 
other tender, low growing plants. They are 
known as “pill bugs” or “sow bugs.” Control can 
be secured with a metaldehyde bait or 10 per 
cent chlordane or 2 per cent dieldrin dust. 


Fruit bud beetles, small, black, top-shaped in- 
sects with short wings, infest roses and other 
garden plants. Dusting or spraying with mala- 
thion, Chlordane or dieldrin usually gives good 
control. One should apply the insecticide before 
buds appear if insects have been present before. 


Leaf cutter bees produce perfect circle cuts in 
leaves of rose bushes and bouganvillea as well as 
other plants. The small metallic blue or green 
bee causes this injury in that portion of the leaf 
where it makes its nest. There is no control! 


In the past few years, lawns have become in- 
fested with several small webworms and cut- 
worms. Dusting with 10 per cent DDT, 10 per 
cent Chlordane, 2 per cent dieldrin or 10 per 
cent toxaphene dust gives you good control. Just 
dust the ground with a light coating where the 
injury is present! 
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APPREHEN SIVE surgical and obstetrical patients 


respond well to 


VISTARIL 


hydroxyzine pamoate 





Outstanding safety 

establishes peaceful indifference to pre- 
operative preparation without serious 
hypotensive effects. 


Psychotherapeutic potency 

makes possible the maintenance of an 
adequate degree of narcosis with reduced 
doses of narcotics. 


relieves tension and controls emesis in 
both postoperative and postpartum 
patients. 








Recommended Oral Dose: up to 400 mg. daily in divided doses 
Recommended Parenteral Dose: 25-50 mg. (1f2 cc.) I.M. q.4 h., p.r.n. 


Supplied as: Vistaril Capsules—25 mg., 50 nig., 100 mg. 
Vistaril Parenteral Solution— cc. vials and 2 ce. 
Steraject® Gartridges, each cc. fontaining 25 mg. 
hydroxyzine (as the HCl) 
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LOCATION OPPORTUNITIES 


ASHFORK — Pop. 700 —North centrally lo- 
cated — Railroad center — Contact the Women’s 
Club, Ashfork, Ariz. 


CAMP VERDE — Located in the heart of a 
large farming and ranching area on the Verde 
River. Approximately 100 miles north of Phoe- 
nix. Badly in need of a medical doctor. Contact 
Ivy N. Moser, R.N., Camp Verde, Ariz. 

GILA BEND — Pop. 2,500 — 80 miles west of 
Phoenix — Nearest town to the Painted Rock 
Dam project — Good opportunity for GP. Cat- 
tle, cotton, and general farming. Office and 
equipment available. $150 monthly income from 
board of supervisors. Contact Mrs. J. F. Allison, 
Box 485, Gila Bend, Ariz. 

HAYDEN — Pop. 3,000/4,000 — Industrial 
practice — approximately 200 employes and de- 
pendents. Only part-time required. Coverage; 
Metropolitan Surgical Plan. Physician may en- 
gage in private practice also. Small company- 
owned clinical building (new) available for use, 
with X-ray equipment, diathermy equipment, 
etc. Full-time nurse available to assist; clerical 
work to be handled by company. Company hous- 
ing facilities available for physician—small rent- 
al. Contact: American Smelting & Refining Com- 
pany, Mr. Ben Roberts, Department Manager, 
P.O. Box 1111, El Paso, Texas. 


MIAMI — Opportunity for GP — Industrial 
hospital staffed by approximately seven doctors, 
who care for personnel and families of those 
who work for the three principal mining com- 
panies. Community served by many mining and 
ranching interests. Contact Robert V. Horan, 
M.D., Miami-Inspiration Hospital, Miami, Ariz. 

MORENCI — Mining community near New 
Mexico-Arizona border. Pop. 10,000. Has vacan- 
cy at hospital for GP. Contact Carl H. Gans, 
M.D., Morenci Hospital, Morenci, Ariz. 

PAGE — Population growing by leaps and 
bounds at the site of the new Glen Canyon Dam 
project. Current estimates are 6,000 to 8,000 to- 
tal. Only one M.D. is now located in Page and 
he has facility available. Located about 90 
miles north of Flagstaff, Ariz., the building proj- 
ect is estimated to be concluded in 10 years. 
Write Ivan W. Kazan, M.D., 6th Ave. & S. Na- 
vajo, Page, Ariz., for full details. 

SAFFORD — Graham County Health Depart- 
ment in need of an M.D. In the heart of the cat- 


tle and farming areas of southeastern Arizona. 
Population of 10,500 and elevation is 2,920. 
Schools, churches and social facilities are nu- 
merous. Contact Mr. Verl Lines, Chairman, Gra- 
ham County Board of Supervisors, Safford, or 
Frederick W. Knight, M.D., 618 Central Ave., 
Safford, Ariz. 

ST. JOHNS — Seriously need a doctor of med- 
icine, preferably a GP, in this east-central Ari- 
zona community. Population is approximately 
1,500 with several other small towns in the gen- 
eral area. About 20 miles from New Mexico in 
the beautiful rim country of Arizona. Contact 
Donald F. DeMarse, M.D., Box 397, Holbrook, 
Ariz. 

TOLLESON — In need of GP. Serves a trad- 
ing population of from 12,000 to 15,000. Ten 
miles west of Phoenix, with elementary and high 
schools, churches of all denominations. Complete 
office and equipment for GP is available on rea- 
sonable term lease or purchase. Contact Mr. Pe- 
ter Falbo, president, chamber of commerce, 9112 
West Van Buren St., Tolleson, Ariz. 

TUCSON — The VA Hospital is in urgent 
need of an orthopedic surgeon. They prefer 
someone who is board certified, but would take 
someone who has had special training as they 
have the local men in this field available for 
consultation service. State license is necessary 
(but not necessarily an Arizona license). Con- 
tact S. Netzer, M.D., director, professional serv- 
ice, VA Hospital, Tucson, Ariz. 

WINSLOW -— Population over 7,500. Good 
opportunity for GP. Arrangements can be made 
to take over existing vacancy in practice. Facili- 
ties quite desirable and satisfactory terms can 
be arranged to suit any financial circumstance. 
Hospital privileges immediately available. Coun- 
ty work also available at $500 per month, plus 
lab and X-ray. For further details, contact Don- 
ald F. DeMarse, M.D., Box 397, Holbrook, Ariz., 
or Mr. Paul Gear, county supervisor, court house, 
Holbrook, Ariz. 


FOR INFORMATION ON OPPORTUNI- 
TIES IN THE FIELD OF INDUSTRIAL 
MEDICINE, CONTACT: 

Harold J. Mills, M.D., Phelps Dodge Hospi- 
tal, Ajo, Ariz. 

Carl H. Gans, M.D., Phelps Dodge Hospital, 
Morenci, Ariz. 
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To the relief of musculoskeletal pain, 


» MEDAPRIN 


adds restoration of function 





Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin, in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of normal 
function by suppressing the inflammation that 
causes the pain. 


Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol,** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.* Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics, the patient on Medaprin experiences 
a smooth, extended relief and more normal 
mobility. 


Indications: Medaprin is indicated in mild-to- 
moderate rheumatic and musculoskeletal condi- 


tions, including rheumatoid arthritis, deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low back sprain, 
traumatic wrist, sciatica, and “tennis elbow.” 
Dosage: The recommended dosage is 1 tablet 
q.i.d. The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied: In bottles of 100 and 500. 
Formula: Each Medaprin tablet contains 
© 300 mg. acetylsalicylic acid, for prompt 
relief of pain 
© 1 mg. Medrol, to suppress the causative 
inflammation 
@ 200 mg. calcium carbonate, as buffer 
* rRADEMARK © +RADEMARK, REG. U. 8. PAT. OFF, — METHYLPREDNISOLONE, UPJONN 


Trario OF DESIRED EFFECTS TO UNDESIRED EFFECTS 
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| Upjohn | 
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Ira E. Harris, M.D., Miami-Inspiration Hospi- 
tal, Miami, Ariz. 

Charles B. Huestis, M.D., Box 928, Hayden, 
Ariz. 

Elvie B. Jolley, M.D., Copper Queen Hospi- 
tal, Bisbee, Ariz. 
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H. W. Finke, M.D., Magma Copper Company 
Hospital, Superior, Ariz. 

John Edmonds, M.D., Kennecott Copper Cor- 
poration Hospital, Ray, Ariz. 

Francis M. Findlay, M.D., San Manuel Hospi- 
tal, San Manuel, Ariz. 





BFRKSON, DAVID M., M.D., 2052 Lincoln 
Park West, Chicago 14, Ill.; I and Ca; 1953 grad- 
uate -f Northwestern University; interned at 
Michael Reese Hospital in Chicago; served resi- 
dency at Michael Reese Hospital; fulfilled mili- 
tary obligations; holds license in the State of IIli- 
nois; married; age 30; interested in group or 
associate practice. Available Aug. 1, 1959. 


BIVINGS, F. GARY, M.D., 13 Faculty Lane, 
St. Louis, Mo.; S; 1952 graduate of Columbia 
University College of Physicians & Surgeons; in- 
terned and served residency at Barnes Hospital 
in St. Louis, Mo.; holds license in the State of 
Missouri; fulfilled military obligations; married; 
age 31; interested in group or associate practice. 
Available July 1, 1959. 


BRYANT, WILLIAM OTHEL, M.D., 223 — 
23rd, Hayti, Mo.; GP; 1956 graduate of the Uni- 
versity of Tennessee; interned at Roanoke Me- 
morial Hospital in Roanoke, Va.; fulfilled mili- 
tary obligations; holds license in states of Ten- 
nessee and Missouri; married; age 37; interested 
in general practice. Available 90 days after ac- 
ceptance. 


DELASHAW, JOHNNY BILL, 1905 First 
Ave. N., Texas City, Texas; GP; 1959 graduate 
of University of Texas; tentative internship at 
U.S. Public Health Service Hospital in Balti- 
more, Md. (July 1959 - July 1960); military 
status Class IIS; has satisfactorily completed 
basic science examination and pre-clinical por- 
tion of Texas State Board and will take clinical 
portion of state boards in June 1959; married; 
age 25; interested in group or industrial prac- 
tice. Available July 1960 (tentative). 


DIETRICH, BAILEY LEON, M.D., 421 E. 
13th, Guymon, Okla.; GP; 1953 graduate of Uni- 
versity of Oklahoma School of Medicine; in- 
terned at VA Hospital in Oklahoma City, Okla.; 
holds license in the State of Oklahoma; fulfilled 
military obligations; married; age 35. Interested 


LOCATION 


INQUIRIES 


in group or associate practice. Available June 
1959. 

FISHER, ALLAN LEO, M.D., 604 5th St., 
Coralville, lowa City, lowa; GP; 1957 graduate 
of State Univeristy of lowa; interned at St. Lukes 
Hospital in Cedar Rapids, Iowa; holds license in 
State of Iowa; married; age 34; interested in 
group practice. Would consider industrial prac- 
tice. (no orthopedic surgery). Available July 1, 
1959. 

HAYES, ROBERT D., M.D., 25 Main St., 
Norwich, Conn.; Pd; 1945 graduate of Boston 
University; interned at U.S. Navy Hospital in 
Newport, R.L; served residency at Boston City 
Hospital; holds license in states of Connecticut 
and Massachusetts; fulfilled military obligations; 
married; age 39; interested in clinic, assistant or 
associate practice. Available January 1959. 


HENRY, EDWARD I., M.D., 64 - 10C 186th 
Lane, Queens, N.Y.; I-Ca; 1954 graduate of 
New York Medical College; interned at Beth 
Israel Hospital in New York; served residency 
at Mt. Sinai Hospital in New York City; fulfilled 
military obligations; holds license in State of 
New York; interested in group practice; mar- 
ried; age 29. Available July 1960. 


JONSEN, ARNO L., M.D., 313 Malcolm, 
Westover AFB, Mass.; GP; Aviation Medicine; 
1956 graduate of Iowa University; interned at 
Brooks Army Hospital in Fort Sam Houston, 
Texas; military status — USAF at present, dis- 
charge June 1959; holds license in State of Iowa; 
interested in group or associate practice; mar- 
ried; age 29. Available July 1, 1959. 


KESKEY, CHARLES WILLIAM, M.D., 3100 
S. 37th St., Milwaukee, Wis.; Oph; 1954 gradu- 
ate of University of Michigan; interned at High- 
land-Alameda County Hospital in Oakland, 
Calif.; served residency at Barnes Hospital in St. 
Louis, Mo.; holds license in states of Michigan 
and Wisconsin; married; age 31; interested in 
group or associate practice. Available 1959. 
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An Ethical Professional 
Service for Your Patients 
Founded 1936 


YOUR 


patients health is always important, but have you ever 
wondered how many months your patients, using the 
installment plan, require to pay off their hospital or 
doctor bills? According to Medical and Dental statis- 
tics, half of the people need one year, the other half 
need two years. 


PATIENTS 


“using the Budget Plan for Health” protect their savings 
. and feel free to have the proper medical care 


when they need it. 


Years of experience, and statistics prove the need 
for installment plans for health expenses. Help your 
patients by suggesting the Medical & Dental Budget 


~ HEALTH 





i BW Meee SES 


Macheal & Dome FinaIned 130s 
First Street at Willetta 7 Phoenix ° AL 8-7758 


_ 31 North Tucson Boulevard © Tucson © MA 3-9421 
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NOW-—YOU CAN GET THE 
UNSURPASSED ADVANTAGES 


OF ARISTOCORT 0 
IN SALICYLATE 
COMBINATION . ‘gt L S 


Aristogesic combines the anti-inflammatory effects of Aristocort® Triamcinolone 
with the analgesic action of a most potent salicylate. This means that the dosage 
of each is substantially lower than that ordinarily required for each agent alone. 
With Aristogesic the physician has exceptionally wide latitude in adjusting the 
dosage to the lowest effective level. 








The possibility of gastric distress from either salicylamide or corticosteroid is 
minimized because of lower dosage required. This is further reduced by the 
buffer action of aluminum hydroxide. And the ascorbic acid helps meet the 
increased need for this vitamin in stress conditions. Because of the low dosage, 
side effects with Aristogesic have been relatively infrequent and minor in nature. 
However, more serious side effects have traditionally been observed on all 
corticosteroid therapy. Patients on long-term Aristogesic therapy should, 
therefore, be observed carefully. 
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Steroid—Analgesic Compound LEDERLE 


OGSSIC 


for relief of chronic—but less severe pain of rheumatic origin 





Indications: Mild cases of 
rheumatoid arthritis, tenosynovitis, 
synovitis, bursitis, mild spondylitis, 
myositis, fibrositis, neuritis and 
certain muscular strains. 


Dosage: Average initial dosage: 
2 capsules 3 or 4 times daily. 
Maintenance dosage to be 
adjusted according to response. 


Each Aristogesic Capsule contains: 
ARISTOCORT® Triamcinolone 











2 0 « OS my 
Salicylamide . . . .325 mg. 
Aluminum Hydroxide . . 75 mg. 
Ascorbic Acid . .... 20 mg. 
Supply: Bottles of 100. 
Collagen tissue (x250) 
STRADEMARK 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River. New York 
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LACH, FRANK EDWARD, M.D., Wepawaug 
Road, Woodbridge, Conn.; Ob Gyn; 1941 grad- 
uate of University of Maryland; interned and 
served residency at Grace Hospital in New Ha- 
ven, Conn.; fulfilled military obligations; holds 
license in states of Connecticut and Maryland; 
interested in group or associate practice; mar- 
ried; age 44. Available summer-fall, 1959. 

LEWIS, EARL L., M.D., 131 Fulton Ave., 
Hempstead, Long Island, N.Y.; Oph; 1951 grad- 
uate of Western Reserve University; interned at 
St. Lukes Hospital in Cleveland, Ohio; served 
residency at Cleveland Clinic in Cleveland; 
holds license in states of Ohio, New York and 
California; fulfilled military obligations; mar- 
ried; age 38; interested in group or associate 
practice. Available July 1, 1959. 

LOWERY, LARRY L, M.D., Box 991, Guy- 
mon, Okla.; GP; 1956 graduate of University of 
Oklahoma School of Medicine; interned at St. 
Anthony Hospital in Oklahoma City, Okla.; mil- 
itary status A-1; holds license in State of Okla- 
homa; interested in associate practice; married; 
age 28. Available immediately. 


McMAHON, F. GILBERT, M.D., 421 Pau- 
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nack Place, Madison 5, Wis.; I - Met; (endocri- 
nology & metabolism) 1953 graduate of Univer 
sity of Michigan Medical School; interned at St 
Marys Hospital in Grand Rapids, Mich.; served 
residency at University of Wisconsin; holds li- 
cense in states of Michigan and Wisconsin; ful 
filled military obligations; interested in group 
associate or partnership practice. Married; age 
35. Available July 1, 1959. 

MASON, STUART ALAN, M.D., 112 West 
End Ave., Ridgewood, N. J.; I, A; 1938 graduate 
of New York Medical College; interned at En- 
glewood Hospital in New Jersey; served resi- 
dency at Grasslands Hospital, Valhalla, N. Y., 
and U.S. Army Medical Corps Hospitals; ful- 
filled military obligations; holds license in states 
of New Jersey, New York and Texas; married; 
age 45; interested in assistant or associate prac- 
tice. Available July 1, 1959. 

MATHEUS, CHARLES G., M.D., 2614 But- 
terfield Drive, Indianapolis 20, Ind.; Oph; 1952 
graduate of Indiana University; interned at 
County Hospital, San Bernardino, Calif.; served 
residency at Indiana University Medical Center 
in Indianapolis; fulfilled military obligations; 
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holds license in states of California and Indiana; 
interested in clinic, assistant or associate prac- 
tice. Married; age 32. Available July, 1959. 


POUNCEY, WYATT BIBB, M.D., 118 Louise 
Lane, San Mateo, Calif.; GP; 1950 graduate of 
University of Alabama; interned at City Hospi- 
tal in Mobile, Ala.; holds license in State of Ala- 
bama; fulfilled military obligations; interested 
in industrial or institutional practice; married; 
age 33. Available immediately. 


SLANKARD, J. EDWARD, M.D., 3721 Wy- 
oming, Kansas City, Mo.; GP; 1958 graduate of 
University of Kansas; interned at Bethany Hos- 
pital in Kansas City; fulfilled military obliga- 
tions; interested in clinic, assistant or associate 
practice; married; age 30. Available after July 1, 
1959. 


WALKER, ELMO L., M.D., 4613 Clinton 
Blvd., Jackson, Miss.; GP; 1956 graduate of 
Southwestern Medical School — University of 
Texas; interned at Mississippi Baptist Hospital; 
completed military obligations; married; age 39. 
Available immediately. 

WANG, CHUN-HENG HERBERT, M.D., 
1501 W. Allegheny Ave., Philadelphia 32, Pa.; 
R; 1948 graduate of St. John’s University, Shang- 
hai, China; interned at St. Marys Mercy Hospi- 
tal in Gary, Ind.; served residency at Temple 
University Hospital in Philadelphia; holds li- 
cense in states of Connecticut, Maryland, Vir- 
ginia, Michigan, Wisconsin and national board; 
interested in group, associate or hospital prac- 
tice; married; age 36. Available July 1959. 
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100 ft. x 150 ft. on 2 Bivds. 
$37,500 
Will Make You Money 


L. L. STEWARD, Broker 
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‘Future Meetings 


MANAGEMENT OF SPORTS INJURIES 

Meeting Place: Statler Hotel, Los Angeles, 
Golden State Room. 

Dates: March 25 and 26, 1959. 

Fee: $15 including lunch. 

This course is open to physicians, coaches, 
trainers and others interested in the care of 
sports injuries. 

Information: Requests for application or in- 
formation concerning this course should be made 
to: Thomas H. Sternberg, M.D., Assistant Dean 
for Postgraduate Medical Education, University 
of California Medical Center, Los Angeles 24, 
Calif., or telephone GRanite 8-9711, or BRad- 
shaw 2-8911, extension 7114. 

Course Chairman: Marshall R. Urist, M.D. 

Guest Speakers: Daniel J. Fortmann, M.D., 
Los Angeles, Calif., Robert W. Keast, M.D., San 
Francisco, Calif., Francis M. McKeever, M.D., 
University of Southern California, Los Angeles, 
Calif., John R. Moritz, M.D., Sun Valley, Idaho, 
Harold P. Muller, M.D., Berkeley, Calif., Thom- 
as B. Quigley, M.D., Harvard Medical School, 
Boston, Mass., and Augustus Thorndyke, M.D., 
Harvard Medical School, Boston, Mass. 


PROGRAM: 
Wednesday, March 25, 1959 

Morning: Moderator: Charles O. Bechtol, 
M.D. 

Welcome — 9-9:15: Wilbur C. Johns, Thomas 
H. Sternberg, M.D. 

9:15-9:45: Frequency and Nature of Sports 
Injuries — Augustus Thorndyke, M.D. 

9:45-10:15: The Care and Feeding of Injured 
Athletes and Coaches—Thomas B. Quigley, M.D. 

10:15-10:30: Break. 

10:30-10:50: Preventive Equipment and Strap- 
pings — William Barnes. 

10:50-11:30: Role of the Trainer in High 
School and College Athletics — Elvin C. “Ducky” 
Drake. 

11:30-12: Questions and Answers. 

12:15-1:30: Luncheon and Panel Discussion— 
Pacific Ballroom. Interrelations between Train- 
er, Coach and Physician — William Barnes, Dan- 
iel J. Fortmann, M.D., Wilbur Johns, Harold J. 
Muller, M.D., Moderator. Augustus Thorndyke, 
M.D. 

Afternoon: Moderator: 
M.D. 


Paul E. McMaster, 
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2-2:30: Preparation of the Athlete for Compe- 
tition — Laurence E. Morehouse, Ph.D. 

2:30-2:50: The Mechanics of Sports Injuries — 
Gene A. Logan. 

2:50-3:10: Management of Ski Injuries — John 
R. Moritz, M.D. 

3:10-3:30: Injuries of Head and Neck — W. 
Eugene Stern, M.D. 

3:30-3:45: Break. 

3:45-4:05: Injuries of Thorax and Abdomen — 
Daniel J. Fortmann, M.D. 

4:05-4:45: Injuries of Genitourinary System — 
Roderick D. Turner, M.D. 

4:45-5:15: Questions and Answers. 

Thursday, March 26, 1959 

Morning: Moderator: Francis M. McKeever, 
M.D. 

9-9:20: Injuries of the Shoulder — Thomas B. 
Quigley, M.D. 

9:20-9:40: Dislocations of the Acromioclavicu- 
lar Joint — Marshall R. Urist, M.D. 

9:40-10: Injuries of the Low Back, Pelvis and 
Thigh — Augustus Thorndyke, M.D. 

10-10:15: Break. 

10:15-10:45: Injuries of the Knee — Thomas 
B. Quigley, M.D. 

10:45-11:15: Internal Derangement of the 
Knee (Film) — Thomas B. Quigley, M.D. 

11:15-12: Injuries of the Ankle — Thomas B. 
Quigley, M.D. 

Afternoon: 
M.D. 

2-2:30: Injuries of the Hand — Franklin L. 
Ashley, M.D. 

2:30-3: Injuries of the Elbow and Wrist — 
Charles D. Bechtol, M.D. 

3-3:15: Break. 

3:15-4: Physiology and Medicine of Skin Div- 
ing — Robert W. Keast, M.D. 

4-4:30: Questions and Answers. 

4:30-5: Summary and Conclusions — The Staff. 


Moderator: Robert Mazet, Jr., 


THE SOUTHWESTERN SURGICAL 
CONGRESS 

OUTHWESTERN Surgical Congress meeting 
at the Brown Palace Hotel in Denver, Colorado, 
March 30, 31-April 1, 2, 1959. This is an organi- 
zation embracing general surgery and the allied 
surgical specialties. The four day meeting to be 
held is well rounded in all branches of surgery. 
Six guest speakers of national prominence are 
scheduled — Dr. Oscar T. Clagett, Rochester, 
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Minn., surgery; Dr. J. Engelbert Dunphy, Bos- 
ton, Mass., surgery; Dr. H. Relton McCarroll 
St. Louis, Mo., orthopedics; Dr. Douglas Weth- 
erill Macomber, Denver, Colo., plastic surgery; 
Dr. E. Stewart Taylor, Denver, Colo., Ob-Gyn: 
Dr. Reed M. Nesbit, Ann Arbor, Mich., urology 

In addition to the guest speakers the Congress 
this year is initiating a competitive Resident Es- 
say Contest, and three prize winning essays by 
residents in this geographic area are to be pre- 
sented. 

April 3rd, following the meeting, Dr. Henry 
Swan, head of the Dept. of Surgery, University 
of Colorado Medical Center, is conducting a se- 
ries of Clinics at the University Hospitals, for 
those desiring to attend. 

All interested M. D.’s in Arizona are invited 
to attend this meeting. Hotel reservations should 
be made directly with the Brown Palace Hotel 
in Denver. For other details you may contact 
Dr. J. R. Schwartzmann, 2415 E. Adams, Tucson, 
Arizona. 


THE DALLAS SOUTHERN 


CLINICAL SOCIETY 
28th Annual Spring Clinical Conference 
March 238, 24, 25, 1959 

FEATURING: General assemblies, Round table 
luncheons, (medical, Surgical, EENT, Ortho- 
pedic, Urological, Pediatric, Ob.-Gyn.) Post- 
graduate lectures, Panel discussions, Clinical 
pathological conference, Technical exhibits, 
Dinner dance. 
POSTGRADUATE LECTURES: 

M. T. Jenkins, M.D., Pitfalls of Office Anes- 
thesia. 

Harold Cheek, M.D., Minor Office Surgery. 

Jerry Miller, M.D., Common Sense in Diag- 
nostic Use of X-Ray. 

J. B. Howell, M.D., Warts. 

Ben Buford, M.D., Arthritis and some Related 
Diseases. 

Truett James, M.D., Bursitis and Periarticular 
Calcium Deposits. 

Milton Davis, M.D., The Office Evaluation of 
Pulmonary Function. 

John Chapman, M.D., Pulmonary Fungous 
Diseases. 

Billy Oliver, M.D., Advances in Electrocardi- 
ography. 

Salmon R. Halpern, M.D., 1959 look at Infan- 
tile Eczema. 
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Charles Wilson, M.D., Strokes: Recognition 
of Unusual Causes. 

Tom Shires, M.D., The Physiology of Shock. 

Jesse Thompson, M.D., Prevention of Gan- 
grene of the Extremities. 

David J. Henry, M.D., Fractures of the Upper 
Extremities. 

Wm. O. Tschumy Jr., M.D., Anticoagulant 
Therapy in Coronary Artery and Cerebrovascu- 
lar Diseases. 

James K. Peden, M.D., Emotional Problems 
of the Middle-Aged Male. 

Howard Burkett, M.D., Tranquilizing Drugs. 

Foster Fuqua, M.D., The Distended Bladder. 

Jack Kerr, M.D., Diagnosis of Ano-Rectal 
Diseases. 

Don G. Harrel, M.D., The Conservation of 
Ovaries. 

Jack Kamholz, M.D., Amnionitis. 

H. M. Winans Jr., M.D., Injuries from Elec- 
tricity. 

Paul Levin, M.D., Corticosteroids and the 
Nervous System. 


AMERICAN ACADEMY OF 
GENERAL PRACTICE 


HAT DOES THE “space age” mean to med- 
icine? How do doctors treat bad burns? What's 
new in the realms of heart surgery, foot frac- 
tures, hypertension and diabetes? These and 
countless other questions will be answered at 
the American Academy of General Practice 11th 
Annual Scientific Assembly, April 6-9, in San 
Francisco's Civic Auditorium. 

The scientific program will feature 28 promi- 
nent physician-authorities. More than 100 scien- 
tific and 300 technical exhibits will be prepared 
for the 7,000 doctors and guests expected to at- 
tend. 

The congress of delegates, the academy’s pol- 
icy-making body, will convene at 2 p.m., Satur- 
day, April 4, in the Fairmont Hotel. Delegates 
from each of the 49 states, Hawaii, Puerto Rico 
and the District of Columbia will meet until 
noon, Monday, April 6, when the scientific ses- 
sions open in the auditorium. 

Opening ceremonies at 1 p.m., Monday, in- 
clude a call to order by Academy President Hol- 
land T. Jackson, Ft. Worth, Tex. An invocation 
and welcoming addresses will follow. 

Dr. Walter Judd, veteran congressman from 
Minnesota and an academy member, opens the 
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Monday afternoon session. Dr. Judd will discuss 
the position of “Doctors in a Changing World.” 

A panel on immunology will highlight the 2 
p.m. session. Dr. Karl F. Meyer, professor emer- 
itus of experimental pathology at the University 
of California, will guide the discussion. Drs. 
Geoffrey Edsall, Walter Reed Institute of Re- 
search, and Edwin H. Lennette, University of 
California, will review new knowledge of stand- 
ard immunization agents and immunization pro- 
cedures in the fight against disease. 

Following the afternoon recess, Dr. Leroy E. 
Burney, surgeon general of the United States 
Public Health Service, will present a discussion 
on “Public Health and Its Relation to the Prac- 
tice of Medicine.” 

The final Monday speaker is also connected 
with the U. S. Public Health Service. James H. 
Steele, chief of veterinary public health, will re- 
view animal diseases transmissible to man, with 
particular emphasis on rabies and ringworm. 


Heart Problems 


Heart problems open the Tuesday morning 
program. The effects of dietary fats will be re- 
ported by Dr. Francisco Grande, University of 
Minnesota. 

The morning's second presentation will be a 
discussion of hypertension by Dr. Arthur Groll- 
man, Southwestern Medical School. Dr. Groll- 
man will re-evaluate this oft-encountered “over 
50” disorder, implying that its origin is in the 
kidneys. 

Dr. William H. Snyder, University of South- 
ern California, points out that heart stoppage 
may occur any time, anywhere. The nearest doc- 
tor must often open the chest and massage the 
heart at once. Step-by-step procedures will be 
outlined. 

The final cardiology discussion, dealing with 
problems of elective heart surgery, will be pre- 
sented by Dr. Norman E. Shumway, Stanford 
University. His talk will include both a review 
and a “look at the future,” in which he will dis- 
cuss successful heart transplants. 

Three surgical lectures open the Tuesday aft- 
ernoon session. In a surgical convalescence dis- 
cussion, Dr. Fred H. Bentley, Portland, Ore., em- 
phasizes the importance of treating the patient 
as a whole. This approach should begin before 
the operation, and continue until the patient is 
fully recovered. 

The second member of the surgical trio is Dr. 
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Joel W. Baker, Seattle. He will review lower ab- 
dominal surgery, emphasizing some unexpected 
situations that may confront the operating doc- 
tor. Many times, an operation for acute appen- 
dicitis may turn out to be a different emergency. 
Dr. Bentley will answer the question, “What 
next?” 

The lower abdomen is also the subject for the 
third surgical paper. In spite of familiarity with 
the common procedures in hernia repair, many 
complications are still encountered. Dr. N. Fred- 
erick Hicken, University of Utah, will point out 
ways to minimize these complications. 

For the final hour of the Tuesday program, 
attention is directed to burn therapy. Dr. W. D. 
Snively Jr., Evansville, Ind., and Lt. Col. E. H. 
Vogel, Ft. Sam Houston, Tex., will stress imme- 
diate and effective therapy by general practi- 
tioners, often the first doctors to treat severe 
burns. This discussion will help the family phy- 
sician learn more about the body's physiologic 
reaction to burns. 

Obstetrics and gynecology open the Wednes- 
day, April 8, program. Both prematurity and 
postmaturity will be discussed, in turn, by Drs. 
James L. Dennis, San Francisco, and Mitchell J. 
Nechtow, University of Chicago. Dr. Dennis 
says the premature baby is a dual problem, one 
part prevention, one part care. On the opposite 
side of the coin, hazards to the unborn child 
call for proper judgment and individual evalu- 
ation, Dr. Nectow points out. 

Problems native to almost every woman will 
be taken up by Drs. Ernest W. Page, and Ed- 
mund W. Overstreet, associates at the Univer- 
sity of California. Dr. Page, whose topic is pre- 
menstrual tension, will cover the several theories 
regarding the cause of the disorder, along with 
an evaluation of the role of the patient’s own 
emotional stability. The changing concepts in 
menopause therapy will be highlighted by Dr. 
Overstreet, who will show the correlation of 
ovarian activity with many body processes. He 
also suggests that post-menopausal need for es- 
trins may be much more frequent and prolonged 
than heretofore suspected. 


Orthopedics and Neurology 
Attention will turn to orthopedics in the after- 
noon session. Dr. J. Vernon Luck, University of 
Southern California, will deal with soft tissue 
and joint injuries to children, with examples of 
dramatic results possible in substituting muscles 
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where there is permanent nerve and muscle dam- 
age. The second speaker, Dr. Walter Blount, 
says that fractures in children are different. The 
Marquette University physician points out that 
elbow fractures can be the most troublesome in 
young patients. The final orthopedic lecture, 
dealing with foot deformities in the newborn, 
will be presented by Dr. John H. Moe, head of 
the University of Minnesota’s department of 
orthopedic surgery. 

The final scientific session Wednesday after- 
noon features two discussions on neurology. A 
consecutive parade of headache and headpain 
patients, each with objective verified neurologic 
symptoms, will be presented by Dr. Jose Garcia 
Oller, New Orleans. He will demonstrate that 
practically all of these ailments can be diagnosed 
by the general practitioner. 

To complete the neurologic phase of the 1959 
assembly, Dr. Donald Macrae will speak on the 
Parkinsonian syndrome. A member of the Uni- 
versity of Calilfornia staff, Dr. Macrae points 
out that although diagnosis is usually easy, other 
tremors may frequently be misdiagnosed. 

The first session of the final day’s program is 
devoted to a three-topic symposium on the still- 
vital subject of diabetes. Daily living with the 
disease, various diets, influence of exercise and 
new methods of therapy will be discussed by 
Dr. Richard M. Johnson, University of Southern 
California. Dr. B. E. Lowenstein, Fort Howard, 
Md., emphasizes the fact that sugar is no longer 
the diabetic’s boogey man. Excessive dietary fat 
is now assigned the villain’s role. The third 
speaker, Dr. Laurance W. Kinsell, University of 
California, deals with the relationship of dia- 
betes to degenerative vascular disease. In both 
types of clinical diabetes, he notes a significant 
similarity between their strong hereditary ten- 
dencies and a major tendency to the occurrence 
of degenerative vascular disease. 

To climax the four-day meeting, Capt. Norman 
L. Barr, USN, will discuss the nature of adverse 
conditions and forces of space travel, together 
with the human and animal responses to them. 
The entire lecture will be presented by closed- 
circuit color television, using a radically new 
telecasting process called Eidophor. Its use at 
the assembly marks its initial appearance on the 
scientific program of a medical association. 


Other Activities 
The Fairmount Hotel is the scene of the pres- 
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ident’s reception and dance, Wednesday, April 
8. Academy officers and their wives will receive 
guests at the social highlight of the assembly. 

Preceding the reception, Dr. Fount Richard- 
son, Fayetteville, Ark., the academy’s president- 
elect, will receive the gavel from President Jack- 
son. 

Dr. Ivan C. Heron, San Francisco, assisted by 
a group of California academy members, heads 
the local arrangements committee. Ladies’ en- 
tertainment is under the direction of Mrs. A. J. 
Franzi, San Francisco. Tours of the city have 
been planned for the doctors’ wives. 

Additional highlights of the assembly include 
the presentation of 10 $1,000 general practice 
residency training awards. These will go to in- 
terns or young physicians who have completed 
their military training. The program is carried 
on through a grant from Mead Johnson & Co., 
Evansville, Ind. 

The two academy members who have con- 
tributed the most significant scientific articles 
published in GP, the academy’s monthly maga- 
zine, during 1958 will receive the Ross awards. 
These awards, each for $1,000, are presented by 
Ross Laboratories, Columbus, Ohio. The win- 
ners are selected by three medical school deans. 





WESTERN MEDICOLEGAL 
SYMPOSIUM 


Tu AMERICAN Medical Association will 
again sponsor regional medicolegal meetings 
during March and April of this year. The West- 
ern symposium will be held in Salt Lake City, 
Utah, April 17 and 18, 1959. 

For background information, during the fall 
of 1955, the AMA sponsored a series of three 
medicolegal symposiums in Chicago, Omaha and 
New York City. Similar meetings were held in 
1957 in Atlanta, Denver and Philadelphia. All of 
these meetings were well attended and appar- 
ently were quite successful. 

The forthcoming scheduled meeting for Salt 
Lake City will begin registration at 12 noon on 
Friday, April 17, 1959, followed by an afternoon 
program and a full day program on Saturday, 
April 18, 1959, the sessions on each day to be 
concluded by 4:30 p.m. 

Plans provide for an audience at each of 
these meetings of between 300 and 350, divided 
as evenly as possible between physicians and at- 
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torneys. The registration fee for each conference 
will be $5. This amount will cover the cost of a 
luncheon on Saturday and any proceedings of 
the meetings that may be published. 

The final agenda has yet to be completed; 
however, a program will be arranged of interest 
to both doctors and lawyers. Some of the sub- 
jects that will be included are: Medical and Le- 
gal Problems Involved in Narcotic Addiction; 
Traumatic Neurosis; The Approach of Medicine 
and the Law to Contingent Fees; Res Ipsa Lo- 
quitur in Professional Liability Cases; Impar- 
tial Medical Testimony; and The Classic Method 
of Cross Examining an Expert Medical Witness. 

Advance registration is desirable. A letter or 
postal card directed to the Law Division, Amer- 
ican Medical Association, 535 North Dearborn 
St., Chicago 10, IIl., will suffice in this instance. 





THE SOCIETY OF NUCLEAR 
MEDICINE 
750 North Michigan Ave., Chicago 11, Ill., 
DElaware 7-3511 


SIXTH ANNUAL MEETING: 


Tax SIXTH ANNUAL meeting of The Society 
of Nucelar Medicine will be held at the Palmer 
House, Chicago, Ill., Thursday, Friday, and Sat- 
urday, June 18-20, 1959. Reservation forms for 
the Palmer ‘House and a list of hotels and motels 
in the immediate vicinity will be mailed to the 
membership in approximately one month. 
CALL FOR PAPERS: 

Members of the society and guests desirous of 
participating in the scientific program should 
submit titles and abstracts, of no more than 250 
words, to Dr. Donald W. Petit, program chair- 
man, University of Southern California, School 
of Medicine, 1200 North State St., Los Angeles 
33, Calif. 

SCIENTIFIC EXHIBITS: 

Members and guests who wish to prepare a 
scientific exhibit for presentation at the socie- 
ty’s sixth annual meeting, should prepare a re- 
port of approximately 500 words explaining the 
purpose of the scientific exhibit as well as a brief 
description of the exhibit layout. Exact dimen- 
sions and other pertinent details should be for- 
warded to Dr. Murray E. Volk, chairman, Com- 
mittee on Scientific Exhibits, 5412 North Clark, 
Chicago, Ill, together with the report no later 
than March 1, 1959. 





268 ARIZONA MEDICINE March, 1959 


Additional information may be obtained by Society of Nuclear Medicine, 750 North Michi- 
writing to Samuel N. Turiel, administrator, The gan Ave., Chicago 11, Ill. 


CALENDAR OF NATIONAL 
MEETINGS 


Date A Meetin g 
March os ae 
16-20 National Health Council Palmer House, Chicago, Ill. 
21-22 Research Advisory Council New York City 

30-31 ACS 1959 Cured Cancer Congress Sheraton Park, Washington, D.C. 


‘Place 





April 
58 American Public Welfare Association Sante Fe, N.M. 
Southwest Regional Conference 
5-9 American College of Obstetricians Traymore Hotel, Atlantic City, N.J. 
& Gynecologists 
American Academy of General Practice San Francisco, Calif. 
American College of Surgeons — Sectional Montreal, Quebec 
American Association for Cancer Research Haddon Hall, Atlantic City, N.J. 
ACS Research Committee New York City 
American Society of Internal Medicine Conrad Hilton Hotel, Chicago, Ill. 
American Urological Association Chalfonte-Haddon Hall, Atlantic City, N_J. 
American College of Physicians Conrad Hilton Hotel 
American Ass’n. for Thoracic Surgery Statler Hotel, Los Angeles, Calif. 
American Pediatric Society The Inn, Buck Hall Falls, Pa. 
National Conference on Social Welfare San Francisco, Calif. 
American Gynecological Society The Homestead, Hot Springs, Va. 


American College of Chest Physicians Atlantic City, N. J. 

American Geriatrics Society Hotel Traymore, Atlantic City, N. J. 
The Endocrine Society Chalfonte-Haddon, Atlantic City, N. J. 
American Medical Women’s Ass'n. Sheraton Ritz Carlton, Atlantic City, N. J. 
American Medical Association Traymore Hotel, Atlantic City, N. J. 








American Society of X-ray Technicians Shirley Savoy Hotel, Denver, Colo. 
Rocky Mountain Cancer Conference Brown Palace Hotel, Denver, Colo. 
International Congress of Radiology Munich, Germany 





National Medical Association Detroit, Mich. 
World Conference on Medical Education Palmer House, Chicago, IIl. 








September 

6-12 College of American Pathologists Chicago, Ill. 

7-12 World Medical Association Montreal, Canada 
11-12 International Cong. on Air Pollution New York City 
28-Oct.2 American Coll. of Surgeons Clinical Cong. Chicago, IIl. 


October 
2-3 American Medical Writers’ Ass'n. St. Louis, Mo. 
19-23 American Public Health Ass'n. Conv. Hall, Atlantic City, N. J. 











Vol. 16, No. 3 ARIZONA MEDICINE 


improve appetite and energy 
with ample amounts of vitamins —B,, Bg, Bis. 


strengthen bodies with needed protein 
Through the action of I-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 
with iron in the well-tolerated form of 
ferric pyrophosphate. 


=® 
. he 
ts 


Phd 
’ 


‘ Paes VS 
— Lysine-Vitamins 
Average dosage is 1 teaspoonfu! daily. Available in bottles of 4 and 16 fi. oz. 


delicious Each teaspoonful (5 cc.) contains: 


I-Lysine HCI 


cherry flavor— Vitamin B:2 Crystalline 


no unpleasant Pehcentnn WON ().n- 
aftertaste rons Feme Pyeshowahtn 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York Ldarte) 
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INVITATION TO CONVENTION 


Senter WELCOME to attend the 29th 
annual meeting of the Women’s Auxiliary to the 
Arizona Medical Association is extended to each 
Arizona doctor’s wife. We will convene at Chan- 
dler, April 29 through May 1, 1959, with head- 
quarters at the San Marcos Hotel. Our honored 
guest will be the national president, Mrs. E. 
Arthur Underwood. 


Convention chairman, Mrs. A. H. Tallakson 
(Barbara), Phoenix, has been working with her 
committees from the Maricopa County hostess 
auxiliary to complete arrangements for our com- 





The proportion of persons 65 and over with 
some form of voluntary health insurance in- 
creased by about half from 1952 to 1957, accord- 


ing to Health Information Foundation. In 1952 
only 26 per cent of the aged were insured against 
the costs of hospital and/or medical expenses; 
by 1957 the proportion had risen to almost 39 
per cent. 


March, 1959 


Auxiliary 


fort and enjoyment. A few objective changes 
have been made in the convention program to 
allow maximum time for fun and sun. 

Activities have been planned with considera- 
tion for your vacation pleasure, and we are look- 
ing forward to renewing ..acquaintances and 
meeting new friends. There is space reserved 
on the welcome mat for you, so plan to partici- 
pate in this year’s convention. 

Very cordially, 
JEAN PHILLIPS, 
(Mrs. Melvin W.) 
Arizona President 


Thirty-nine per cent of the persons 65 and 
over in this country now have some type of vol- 
untary health insurance. Of these, at least 93 per 
cent have hospitalization insurance, while 67 
per cent are protected against in-hospital doctor 
bills and 21 per cent against physicians’ charges 
outside the hospital. — Health Information Foun- 
dation. 


BOOK REVIEWS 


PAINLESS CHILDBIRTH 
by Isadore Bonstein, M.D. 143 pages. Illustrated. (1958) Grune 
& Stratton. $2.50. 


Dr. Bonstein appears to be the mouthpiece for 
a well-known Paris obstetrician, Dr. Gernand 
Lamaze. This is a well detailed if somewhat stiff- 
ly presented account of the childbirth sans an- 
esthesia method, and will be of interest to ob- 
stetricians and general practitioners. 

Stacey’s Medical Books, San Francisco, Calif. 
ABORTION IN THE UNITED STATES 


edited by Mary Steichen Calderone, M.D. 224 pages. Illustrated. 
(1958) Hoeber. $5.50. 


Thirty-eight experts present the known facts 
on such topics as the frequency and methods of 
illegal abortion, the causes of death, psychiatric 
aspects, contraception and abortion, and the 
legal aspects. A physician who has been convict- 
ed of performing illegal: abortions candidly re- 


cords his experiences. Leading gynecologists and 
obstetricians discuss his suggestions and their 
own views with rare frankness. Psychiatrists and 
social workers analyze the problem as they meet 
it. Present efforts toward a more effective con- 
trol of conception are described. 

Stacey’s Medical Books, San Francisco, Calif. 


COUNTERFEIT SEX 
by Edmund Bergler, M.D. 2nd ed. 380 pages. (1958) Grune & 
Stratton. $6.50. 


This is the second edition of the author’s book 
on impotence, frigidity, and homosexuality pub- 
lished in 1951, and is enlarged and revised. Dr. 
Bergler is the “writingest” psychiatrist in the 
business and fortunately has something to say. 
Of interest to the non-psychiatrist as well as the 
psychiatric specialist. 


Stacey’s Medical Books, San Francisco, California. 
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